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NURSING NOTES 


NURSES AND THE M.A.B. 

T last the question of the dearth of nurses in 

fever hospitals is to be faced. Resolutions 
approving the alterations proposed in the report 
of Dr. Cufi, the Board’s principal medical officer, 
will be moved at a future meeting. We are glad 
indeed that efforts are to be directed towards 
making the more attractive to 
Hitherto there has been little inducement to take 
up this special branch, which involves a degree 
ot isolation necessary in the interests of the com- 
munity, but extremely trying to those whom it 
affects. The pay, too, is not good, and one of 
the recommendations is for an increase in the 
salaries of most grades. It is to be hoped that 
when these recommendations are put into force 
the difficulty of filling many of the posts will be 
overcome. The work is one of the noblest to 
which a nurse can devote herself. The very 
drawbacks from the social point of view are in 
themselves attractive to women of an excep- 
tionally self-sacrificing character—otherwise we 
fail to see how the Board could have struggled 
along even thus far. The Daily Mail, in a leading 
article commenting on the matter says :—‘“To 
the woman with an instinct for service and devo- 
tion to the needs of suffering humanity this 
[isolation] may not act as a deterrent. But the 
number of such is not unlimited, though it is 


service nurses. 





cause for admiration that so many are found who 
prefer the real joy which comes not from the en- 
joyment or ease or riches or from the applause 
of men but from having ‘ don 
while.’ ”’ 

The paper adds that: “The grant of a better 
pension would probably do more than anything 
else to fill the staffs of the fever hospit ils.” 


things worth 


IS TUBERCULOSIS COMING OUT OF THE 
INSURANCE ACT? 

Ir seems that, having tried the experiment of 
fighting tuberculosis through the machinery of 
the National Insurance Act, and finding the result 
to he chaos, the slate Is now to be cle ined 
and a fresh start made without it? This at any 
rate is the forecast of Dr. T. D. Lister, who, 
“Consumption and its Prevention,” 
Hyg ne, §& Lid he had vood 
information that it was the intention, as one of the 
first amendments of the Act, to take tubere 
out of it. He added that this would be one of 
the greatest improvements in the administration 
f the prevention of consumption, which now de- 
manded not a perpetual study of infection but of 
the resisting of populations. At present 
scarce ly two schemes agreed. In some districts 
sanatorium benefit under the Act was reduced to 
cod liver oil, eggs, and milk. A tuberculosis or 
phthisis index should be compiled from available 
mortality figures, and the L.G.B. machinery 
should be directed on areas which had 
certain percentage of excess above the index. 


speaking on 
at the Institute of 
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power 


THE MENTAL DEFICIENCY ACT. 

Amone the new Acts of Parliament which came 
into force on the first day of April, two are of 
special importance to nurses. With one, the new 
Poor Law Orders, we have dealt frequently in these 
columns; Mental Defici ney Act, 
which gives powers to a board of control to super- 
protect, and control “defectives.” The 
Board has been in existence since November, and 
the Act practically embodies the recommendations 
of the Royal Commission over which Sir William 
Byrne has presided. The class affected are those 
outside the divisions of the insane known to the 
common law or provided for by the lunacy juris- 
diction of Chancery, t.e. not merely idiots and 
imbeciles, but persons in whose case there exists 
from birth or from an early age mental defective- 
ness which requires supervision and control. 
Practically the local administration will be in the 
hands of “the committee for the care of the defec- 
tive,”” composed partly of members of the borough 
councils, but strengthened by outsiders with 
special knowledge and experience. 


another is the 
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RETIRED SCOTTISH NURSES. 

WeE have already alluded to the 
retired Scottish nurses which is shortly to be 
opened in Edinburgh. Like that at Clapham, 
this home is provided out of the special fund 
collected at King Edward’s death under the 
auspices of the Nurses’ National Pension Fund. 
Scottish nurses having contributed generously, it 
was regarded as only fair that they should be 
provided for when the time came to allocate 
the money, and it is satisfactory to know that 
it is hoped to open one of the houses (7 and 9 
Chamberlain Road, Edinburgh) protably in June. 
The idea is to conduct the home on the co-opera- 
tive principle. It is thought that the total charge 


home for 


for each inmate will run about 5s. per week for 


board. The home is to be under the direction 
of a matron, herself a retired nurse. Ultimately 
the home may be self-supporting, but meantime 
a good deal of money is required to furnish and 
decorate the houses just purchased. It is hoped 
that a similar home may be acquired in the West 
of Scotland. We believe that there is some 
divergence of opinion among nurses on the merits 
of the scheme as a whole, and that in some 
quarters the opinion is held that an annuity, 
with choice as to the place of residence, would be 
more acceptable. 
QUEFN’S HOSPITAL, BIRMINGHAM. 

INVITATIONS were recently issued to 148 past 
and present nurses of the Queen’s Hospital and 
62 were present at a meeting at which the names 


the proposed “Queen’s Hospital Nurses’ League ” 
were laid before them. Miss Maude A. Bucking- 
ham the Matron very kindly consented to act as 
president with Miss Charlotte Elkington as vice- 
president, Miss Ashford secretary and Miss 
Lillias Pumphrey as treasurer; the executive 
Committee consisting of Mrs. Benkenn, Mrs. 
Clarke, Mrs. J. Bradley, and the Misses D. Jones, 
Mercer and E. Wiles. All nurses trained at the 
“Queen’s ” will be eligible for membership; while 
those who subsequently come to work at the 
hospital holding the certificates of other training 
schools will also be eligible for election at the end 
of three years’ residence. Sisters certificated 
elsewhere will have the privilege of becoming 
honorary members during the first three years’ 
residence, being eligible for election as full 
members at the end of such a period. The annual 
subscription has been fixed at 3s. A badge with 
the motto “ Progress ”’ has since been chosen and 
it is proposed to issue a bi-annual journal. The 
summer half-yearly meeting will be held on 
June 11th. " 
A COMPLAINT FROM IRELAND. 

Unper the title “Irish Nurses and Dublin Hos- 
pitals,” “Sinn Fein” calls upon the Dublin Cor- 
poration to cease voting public money to the 
upkeep of the Dublin hospitals. The argument is 
that while the hospitals are glad enough to take 
the money of Irish women for training, the policy 
is “No Irish Need Apply” when the training is 
complete and the stage for promotion is reached. 


of a Committee and a few short simple rules for 





The Irish nurse “has three choices before her— 
to remain in her own country unjustly denied any 
opportunity of promotion in her profession, to 
quit the profession and write off the money and 
time she has spent in acquiring it as an irrepar- 
able loss, or to emigrate.” Since the question was 
raised five years ago, says the writer, “there has 
been a change in the character of the Irish nurs- 
ing profession intelligent, educated, and re- 
fined Irishwomen are ceasing to take up the 
nursing profession, and women who are perhaps 
intelligent, but who are certainly neither educated 
nor refined, are beginning to fill their places.” 
As to the truth or otherwise of this statement 
we offer no opinion, but we certainly agree with 
the writer that where the qualifications are equal 
preference should be given to the Irish-trained 
nurse. 
KING EDWARD VII. ORDER OF NURSES. 

Miss J. C. Cuimtp who was appointed to the 
charge of organising the work of the Order in 
South Africa has resigned after one year and will 
return to her late work in Basutoland. She had 
formerly been Matron of the New Somerset Hos- 
pital and of Mohale’s Hoek Hospital. She 
found that in her new position further organisa- 
tion was needed to make the work of the Order 
of the utmost value. The post of Superintendent- 
General carries with it a salary of £150 per 
annum, 


NEWS IN BRIEF. 
Ir will be hard to imagine the Nurses’ Co- 
operation with any other address than 8 New 
Cavendish Street! We must however note that 
the “Co-op.” has now moved to 27 Hallam 
Street, W.—We are glad to ncte that a notorious 





thief and swindler who posed as a nurse under 


the name of “Gloria Leslie” has now been sen- 
tenced to twelve months’ hard labour. She was 
described by the judge as lacking all moral sense. 


EVENTS OF THE WEEK 
April 8th, 1914. 
GREAT demonstration was held in Hyde Park on 
Saturday to protest against the use of the Navy 
and Army to coerce Ulster into acceptance of Home 
Rule. The chief speakers were Mr. A. J. Balfour, 
Sir Edward Carson, and Mr. A. Chamoerlain. 

On Monday the Home Rule Bill passed its second 
reading in the House of Commons for the third time 
during this Parliament. Under the Parliament Act 
it will eventually become law if it passes the third 
reading during this session of Parliament. 

There will be no parliamentary election in East 
Fife, as Mr. Asquith will not be opposed. 

On Saturday there was also a Labour demonstration 
in Trafalgar Square to protest against using the 
soldiers to fire on strikers. 

During a blizzard serious disasters befell the New- 
foundland Sealing Fleet. One vessel (crew 173) is 
given up as lost, another was crushed in the ice and 
77 of its crew are dead. The men were mostly 
Britishers. 

Starchfield, who was accused of the murder of his 
little boy in a North London train, was acquitted 
owing to insufficient evidence 
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S iron containing a certain proportion 
fiis proport on varies trom O'd to 
steel of cutlery generally contains 


Below 0°5 per cent. it is soft steel 


C TEEL 7 
1 per cent. 5 the 


Uo pt r cent. 


yr iron; above 2 per cent, It 1s cast-iron. Besides 

ordinary steel, there is a great number of 

elal steels employed n industry in which the 

carbon replaced wholly or partially by varying 

proportions of nickel, chromium, tungsten, man- 
t 


Several of steels may 
hardness, but in 
any but carbonated steel, 
the oldest-known form. Iron and 
strictly speaking, are not used for 
surgical instruments: iron, because it does not 
bear tempering; cast-iron, bi 
brittle. 

Steel itself, as it is after it leaves the forge- 
natural, non-tempered steel—has the properties 

iron only; it lacks elasticity and hardness, 
jualities that it can acquire by tempering, i.e., 

process of suddeniy cooling steel that has been 

ised to a high temperature. Steel is the only 
metal capable of being thus modified by temper- 
ng, and in this way it becomes all the harder 
n proportion to the carbon it contains; thus soft 
iron does not stand tempering. Cast-1ron stands 
it well, but it becomes too brittle to be of use. 
Other metals, such as copper and bronze, are 
not modified in any way by sudden cooling. 

Tempering is effected by heating the ham- 
mered and shaped piece to a bright cherry-red, 
that is to say, about 1,000°C., and plunging it 
suddenly into water or oil; the more sudden the 
cooling, the more marked the effects of the 
tempering. 

It is rather difficult to explain the 
mechanism of tempering, although the 
has been much studied lately by means of most 
ingenious processes. The reciprocal arrangement 
of the molecules of iron and of carbon is not the 
same in steel heated to 1,000°C. or 1,200°C., as 
in natural and cold steel: when the metal cools 
slowly, the molecules modify their reciprocal 
relations: but when the cooling is sudden, the 
molecules of iron and of carbon preserve in the 
cooled metal the arrangement they had in the 
hot. Hence results a state of unstable molecular 
equilibrium. 

After the tempering in water or in oil. steel is 
generally too hard, and, in consequence, too 
brittle, for the two things go together. This is 
remedied by re-heating 

The re-heating consists of heating the tempered 
piece to a certain degree and letting it cool slowly, 
which destroys the effects of the tempering in a 
measure proportional to the re-heating. The tem- 
perature of the second heating must then vary 
according to the use of the instrument, and after 
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* Lecture given to nurses at the civil hospital of the 
Tondu, Bordeaux, by Professor W. Dubreuille 





the frst tempering, the ligher the re-heating Is 
! L Uli S hard I i the t 
It is not necessary tl the s d | 
raised to a very high temperature in order that 
the phenomeno! I the 1 eat g t tl 
I} second heating produces app! 1 
i ture « 16 ( racterised | 
pp tints ut | hed lie 
\t 516° ¢ bDlue-bDilac¢ n th trans ma ! 
3; almost ec mpilete, nd at $00" C. or 500" 
the tempered metal has completely returned t 
s natural state 
he temperature of the second heating 
exactly indicated by the tint th i blade of 
polished steel takes. You hav | had th 
observing the bronzed tints 


opportunity ol 

bla akes when it is heated It 
production of a thin layer of oxide, 

neces in the colours are due to the varying thick 

nesses of the layer. 

Here is a list of colours taken by blad 
steel with the corresponding temperatures : 
Pale yellow, 216°C. (421°F.); Straw-yellow, 
232°C. (450°F.); Golden yellow, 242°C. 
468° F.); Brown, 254°C 189° F.); Brown 


s due to the 


na the diffe) 


tinged with purple, 265° ( 509° F Purple 
277°C. (531° F Violet, 282°C 540° J 
Light blue, 288°C. (550° F.); Dark blue, 292°C 
558° F.): Blue-black, 316°C. (601° F.); Green, 
332° C. (630° F.); Oxide-grey, 400° C. (752° F. 
This table will show that when a knife comes 
out of the sterilising oven with a pale yellow 
colour the temperature of the stove has been above 


200° C has 


when it is brown the temperature 
it i the 


above 250°C.: and when it s bh 
oven has been heated to nearly 300°C 
have been re-heated, during manu 
to golden yellow, i.e., to 242°C., and 
to blue, i.e.. to about 290°C There 
would be no harm in heating them to that tem- 
perature if it happe ned only once; but, ntortu- 
nately, the effects accumulate. Very prolonged 
f ited heat at 100°C. sensibly 
hard-tempered steel, repeated st 
it still more, and this is the more 
higher the temperature. 
Hence all instruments that have been long in 
use and fre i oven partially lose both 
temper and hardness, and the more so because 
n their long career they are sed 
to a flame. That is not important if the instru- 
ment is one that is not sharp: such instruments 
preserve a sufficient The in- 
conveniences are not considerable for instruments 
with a short edge, like scissors, but they are really 
serious for instruments used for cutting or 
lancing, such as knives and needles. It is not 
that one cannot sharpen them and give them 
a very fine edge; they are, on the contrary, all 
the more easily sharpened because they are less 
hard, but the blunt 
You have seen knives get blunt and hecome use- 
less for the time being, through coming, however 
slichtlv, in contact with a bone, or even a rather 
hard fibrous tissue. This is because they have 
heen re-heated, and have lost their temper. 
(To be concluded.) 
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HINTS ON TROPICAL NURSING 


By G. 


LANGLEY, Ex-SisteEkR OF THE INDIAN ARMY AND GOVERNMENT CIVIL SERVICES. 


IIl.—DyseENTERY. 


Definition. An intlammation of the large in- 
testine leading to thickening and ulceration, and 
characterised by the presence of frequent scanty 
stools with blood and mucus, accompanied by 
tenesmus (straining) and tormina (griping) and 
frequently by tever. ‘There are three entirely 
ditterent dysenteries, due to differing causes, 
differing in their geographical distribution, im 
their clinical course, in their sequele (morbid 
after-effects) and in their behaviour to drugs. 

(1) Sporadic Dysentery may arise from varying 
causes, such as mechanical irritation from un- 
masticated or improperly cooked food, or trom 
polluted drinking water. The usual symptoms 
of dysentery supervene on a preliminary diar- 
rhea. There is anorexia and a dirty tongue. 
The griping and tenesmus may be severe, but 
there is no fever, no tendency to chronicity, and 
the condition is easily amenable to treatment. 
The best treatment is a dose of castor-oil followed 
by half a drachm of mag. sulph. every hour till 
free purgation is induced. Rest in bed and milk 
diet until three days after the mucoid stoois have 
ceused will complete the cure. 

(11) Endemic Dysentery (Amebic). This type 
of dysentery is endemic in certain parts of the 
tropics and sub-tropics, and does not primarily 
occur in temperate or cold climates. It is rare 
in old age and infancy. One attack predisposes 
to a recurrence. The symptoms are a prelimi- 
nary diarrhea for a day or two, after which 
tenesmus starts, and the stools gradually becom: 
mucoid and contain streaks of blood. 

The symptoms soon become aggravated, and 
the stools will number from 20 to 60 or more per 
diem. After four or five days their character 
alters to a thin reddish liquid consisting of blood, 
mucus, pus and debris, the examination of which 
will show numerous ameebe. The disease may 
then terminate in one of three ways. 

(a) Convalescence, with or without 
This is a_ slow Liver abscess is an 
occasional sequela, especially if relapses have 
occurred. 

(b) Aggravation with gangrene. 


relapses 


process. 


The tenesmus 


increases. Sloughs are passed. The motions are 
offensive. There is a small pulse, cold clammy 
skin, and great prostration. A typhoid state 


Death from exhaustion is the most 
frequent result. Occasionally the condition may 
improve somewhat and become chronic. 

(c! Chronicity, which may last for years, with 
pain, emaciation, and much misery. 

For this type of dysentery ipecacuanha or better 
emetine hypodermically is a specific. 

Acute cases demand absolute rest, milk diet, 
stimulants, hot fomentations to abdomen and a 
hot bottle to the perineum. Powdered ipecac- 
uanha ers. xxx should be given thrice daily till 
the urgent symptoms abate, and as it 1s seldom 
well tolerated, the doses should be preceded (half 


often ensues. 








an hour) by 30 minims of tinct. opii and a mustard 
plaster to the epigastrium. 

In chronic the above treatment should 
be followed as far as circumstances may demand, 


should be given twice 


cases 


and disinfectant enemas 
daily. 

(ILI) pide mic Dyse nle ry (Bacillary). This 
type of dysentery gives rise to an acute disease ; 
is not followed by liver abscess formation; occurs 
in epidemics alike in tropical and non-tropical 
climes, and is attended by fever. It is due in 
most bacillus. The onset of the dis- 
ease is more abrupt than in the other types. The 
and may last 
symptoms are 
previously 


cases to a 


temperature rises several degrees, 
days. The clinical 
otherwise much the same as 
mentioned, but cases are rare. 


seve ral 


ior 


those 


Cases proceeding to aggravated ulcerations are 
common in epidemics, rare in others. 
Occasionally fulminating cases occur, with high 
temperature and very urgent dysenteric symptoms 
for three or four days, when the temperature will 
drop to subnormal, and death from collapse take 
place. On rare occasions the bacillary toxemia 
may cause death almost before the clinical symp- 
toms are manifested. 

Treatment consists of absolute rest, milk diet 
and alcohol, hot fomentations to the abdomen. 
Ipecacuanha is a useless drug in this type; salines 
the best results, and enemas of olive oil 
will prove useful. 

From the nursing point of view, dysenterics 
prove peculiarly interesting, especially when the 
powers of observation have been fully developed. 
“The eye that sees” will note that shreddy or 
flaky debris in the stools indicates ulceration of 
the bowel, and that the presence of large sloughs 
suggests danger of hemorrhage and separation in 
the vicinity of a large blood vessel. 

It is an imperative duty to inspect all stools, 
as occasionally a comparatively normal one may 
be passed between those consisting of blood and 
mucus only; by this means alone can progress be 
gauged. For this purpose they should be 
emptied into a glass receptacle covered with a 
lid; after inspection they should be thoroughly 
disinfected before being thrown away. Patients 
should be examined for bleeding piles, as some 
cases of supposed dysentery have proved to be 
diarrhea with hemorrhoidal discharge. 

A characteristic symptom (though not confined 
to this disease) is loss of elasticity of the skin 
of the abdomen, which, when pinched up, only 
slowly returns to its normal position. The more 
marked this condition, the graver the outlook. 
Food should be given in small quantities and 
sipped; otherwise vomiting or clotting (especially 
of milk) may oceur. Cornflour, arrowroot, boiled 
sago, Valentine’s meat juice, Brand’s meat 
essence in jelly form, good broth, and occasion- 
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INFANT MORTALITY: ITS 


«“ UCH of the infant mortality, which is un- 
\ fortunately so high, is due to errors in 
feeding children.” 

These words, written by the 
Physiology of King’s College, London, in 
popular book on the subject, sum up in a sen- 


of 
his 


Professor 


tence the chief cause of infant mortality. He 
emphasises this statement by another, which 
every nurse should remember vividly, viz., 


“Cow’s milk is not a really perfect substitute for 
human milk.” How to make it that “really 
perfect substitute” is the problem physicians 
have sought to solve since cow’s milk was first 
used for infant feeding. 

The trouble this difference between human milk 
and cow’s milk causes is one which'every nurse 
knows by bitter experience. She knows how one 
artificial food after another will disagree, and 
cause wind, colic, vomiting, or diarrhea, and 
make the baby’s weight diminish daily. But to- 
day no baby should suffer in this way, for, by 
using Albulactin, cow’s milk can be made “a 
really perfect substitute” for human milk. This 
wonderful transformation—and wonderful is the 
only word to express it—is due to the simple fact 
that Albulactin is pure, soluble milk-albumin. 
There is very little milk-albumin in cow’s milk, 
for the calf does not need it. There is much 
milk-albumin in human milk, for it is the infant’s 
most important vital nourishment. On the other 
hand, there is relatively little casein in human 
milk but much in cow’s milk, as casein is the 
ealf’s chief food. It is to reduce the casein to 
the quantity in human milk and enable it to be 
digested that cow’s milk is always diluted for 
infant feeding. 


IMPORTANCE OF MILK-ALBUMIN. 

Milk-albumin plays an exceedingly important 
part in infantile digestion, for, besides being 
readily absorbed and assimilated, it makes the 
casein form minute shreds in the stomach. I¢ 
is because there is so little milk-albumin in diluted 
cow’s milk that the casein clots in those large, 
thick, leathery curds which the baby vomits or 
passes and the nurse hates to see, for she knows 
they are the forerunners of disaster. As the 
quantity of milk-albumin in cow’s milk is greatly 
reduced by diluting the milk, a physician has 
justly written in The Medical Times: “The in- 
fant fed on cow’s milk is starved of milk-albumin, 
which is the most important food element in 
human milk.” 

As soon as enough Albulactin is added to make 
the cow’s milk contain as much milk-albumin as 
human milk does, no curds are formed, the child’s 





CAUSE AND PREVENTION. 


digestion gets all right, and it begins to grow 
and put on weight. The reason for this change is 
thus explained by a physician who writes in The 
Medical Times: “ By the simple process of adding 
Albulactin to properly diluted and sweetened 
cow’s milk, a fluid is obtained which is, to all 
intents and purposes, identical with human ntilk, 
and is not to be distinguished from it in its physio- 
logical and dietetic effects.” 

Infants who suffer from vomiting and diarrhea 
because they cannot digest their food are, there- 
fore, soon restored to health when Albulactin is 
added to their milk. On this subject, the Medical 
Superintendent of a London hospital has written 
in The Medical Press and Circular: “It was re- 
markable to note how rapidly, after Albulactin 
was given, the vomiting and diarrhwa stopped, 
and how the children’s appearance altered for the 
better.” 


How ALBuLacTIN Saves BaBIEs. 

The startling transformation Albulactin effects 
when other foods have failed is shown by the 
following letter, which is typical of hundreds re- 
ceived by the proprietors, from Mrs. Mer- 
rick, 28 Clarence Road, Wood Green, London, 
N.: “My baby girl was a lovely little thing when 
born, weighing about 8-lbs., but from the first she 
never got on. I fed her myself for about six weeks, 
and after, by the doctor’s advice, tried several 
different infants’ foods without any success what- 
ever. At 44 months’ old, she weighed just 
8-lbs. 12-ozs. 

“Thinking to get the best possible treatment 
for her, I left her in hospital for two months. 
She was discharged at 64 months’ old weighing 
7}-lbs. My own doctor saw her in this pitiable 
condition, and decided to place her on Albulactin. 
To my delight, after the first day, the alteration 
in her general appearance was very marked. In 
five days she had gained 1-lb.; in seven days 
14-lbs. Her progress continued very steadily from 
this time, gaining 6 to 8-czs. weekly. At the age 
of 9} months, her weight was 14}-lbs. I may add 
that, from the start of Albulactin, I did not have 
any anxiety at all concerning her—no bowel 
troubles, bad nights, or difficulty in teething.” 

Similar cases are within the experience of in- 
numerable nurses. Even the most unpromising 
babies get on wonderfully when given Albulactin. 
A. Wulfing and Co., 12 Chenies Street, London, 
W.C., will send, free, some records on this 
subject to nurses who write, mentioning THE 
Nursine Times and enclosing their professional 
eard. With them, if desired, will be sent samples 
of Albulactin and literature about it. 
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MEINECKE 


“DEBEEC TION” | I 


BED AND DOUCHE PAN 


| THE MOST COMFORTABLE AND SANITARY BED PAN IN THE WORLD 
Best for Hospital and Sick-Room 


It is the MOST COMFORTABLE Bed Pan 
It is the MOST SANITARY Bed Pan 


It is also a DOUCHE PAN, as well as a Bed Pan =| 






















geet EST 04) 
ORCELAIN - = 
ANO'DOUCNE PAN ol 












Patents No. 9583/1900 and 5811/1909 


It is more Comfortable than any other Bed Pan because It is a Combined Bed and Douche Pan, and when the 
it is shaped to fit the body, and there is no pressure on the Perfection” is used it is not necessary to buy Douche 
end of the spine. Pans 

It is more Sanitary because it has a wide open end which The Doctor or Nurse can reach the parts while the 


permits the Pan to be easily emptied and cleansed. There patient is on the Pan 
is no Unsanitary Spout where matter can lodge 


Retail Prices 

















ae OA : Pte ¥ No. 1 Standard Size, Porcelain, about, 7/- 
The ‘‘Perfection’’ is Used in the Principal No. 2 Small ‘ « 5/6 
Hospitals in Great Britain where it is - 
Rapidly Displacing the Old Style Pans. Nurses can obtain the “Perfection” at all good Retail Chemists | 
During the Past Three Years the Seles of or from Nurses’ naa Ee na ong Shops selling Sick- 
the ‘‘Perfection’’ Have Doubled. H Is R S IL } 
- : 20 P1De ’ Sal 
Also Used in 2000 Hospitals in the United States ospitals Receive Special Low aces 
e from Any Wholesale Dealer ° 
e 
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| MADE BY GRIMWADES LIMITE D stoncontrent 


i 8 0 FRIES Ue Se 


Royal Pational Pension Fund for Nurses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—T. C. DEWEY, Esq., F.1.A. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 
runps. Exceed One Million and a Half Sterling. 


INTERESTING FACTS ABOUT THE PENSION FUND :— 
Over one thousand Nurses join each year. 











Every business day throughout the year 
at least one nurse who is already a member takes out a fresh policy, thus showing the appreciation in which the Fund is 
held by those who know it best. 

Over 1,500 Nurses are drawing their annuities, 


which means that they are receiving a fixed sum every quarter-day without any longer having to make monthly 
payments 


Nurses pay in over one hundred and thirty thousand pounds each year. 


The total funds amount to over one million-and-a-half —— sterling. 


Nurses who for one reason or another have been obliged to he Fund, have received in cash over £450,000, the greater part of 
which vast sum—judging from the Nurses’ own statements—would, but for the Fund, never hav sen saved 


ARE YOU A MEMBER? 


If not, apply for information, for every point will be fully and gladly explained—free of all charge—by correspondence 
or personal interview. 





Address: The Secretary, 
R.N.P.F.N., 
15 BUCKINGHAM STREET, STRAND, LONDON, W.C. 
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without condiments, as they may 
bowel), and milk. To courteract the 
of milk to curdle, add one grain of 
sodium to ounce of milk to be 
nty minutes before it is required, and 
Small quantities of water, without 
ice, may be allowed, but if thirst be intense th« 
mouth should be rinsed frequently. 

Weak boric acid inje ctions are of service, but 
have no beneficial effect unless the patient is 
n the knee-chest position, a soft rectal 
passed as high into the bowel as 
possible. Often the patient’s appetite recovers 
before the digestive powers, and the greatest caré 
in the sé lection of food is necessary, or relapse 
will result. A  convalescing patient should 

avoid possible chill by covering his fe et 
and legs before getting out of bed. 

Recurrent attacks of dysentery indicate the 
necessity of change to a temperate climate. 

The sequele of dysentery are more to bé 
dreaded than the actual dis iS¢ absee¢ ss ol the 
liver being fairly frequent, while obstruction of 
the bowel through cicatricial scarring and cor 
is also met with. 


ally beet t 
irritate the 
tendé ney . 
eltrate oO! each 
taken, tw 


give 1t warm. 
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THE MANAGEMENT OF PURULENT 
OPHTHALMIC CASES 

N spite of repeated instructions and sometimes not 

withstanding the greatest care, 


happen to those ll 
ophthalmia cases 


serious accidents 


attendance on the eves purule 


infectious, som 


These cases are very 


being more so than others, and the nurse or person 
attendance should be thoroughly instructed in the means 
of self-prot ! ‘ 
\ specia é should é rn over the dress o1 
uniform, preferably with long sleeves and a high neck 
spital rubber gloves can also be warn with advantage, 
e cuff of the gloves covering the sleeves of the overall 
This outfit is not complete without goggles, made wit 
large glasses, nd with curl sides to grip the ears: if 
the nurse has defective sight she ought to wear the goggles 


wer her own glasses. A special cap is not necessary. 





In the case of a child patient he should be put on 
table rt t high, facing the window or light. The 
child’s hands must be kept by his side b) means of a 
sheet wrapped round the body. In the case of an adult, 


the bed shonld be drawn up to the window, or the chair, 
a low one, on which the patient is seated, should bs 
placed facing the window If special nurses are not 
available these purulent cases should be dressed a/ter al 
others 

In hospital these cases are 
ward, or at the end of a ward 
fined to one room 

The patient’s head should rest on a mackintosh covered 
with a towel. When only one eye is affected, the shield 
which is generally ordered to be placed on the good eye 
must be removed, and the eye effectively plastered up 
with a gummy solution recommended by some, or simply 
by means of a swab dipped in the lotion used for the 
other eve, and kept in place by a circle of plaster. This 
should be done before the discharging eye is touched. 
When the eye has been dressed and everything has been 
cleared away the nurse should remove her rubber gloves 
and replace the wet swab over the good eye by the shield 

All utensils, including bowls, pipettes, drop bottles, 
lotion bottles, mackintosh towels, drums containing 
packets of dressings, should be kept for these septic cases, 
and be entirely separated from others. The towels that 
are kept under the head or round the face must not be 
allowed to touch the ‘bedclothes. Pipettes should be 


generally isolated in °a side 
In private they are con- 





boiled before and after use, and kept in a weak antiseptic 
solution when not in use. 





The clearing up after the dressing is an important 
detail. All used should be burned, utensils 
thoroughly washed and boiled, and if non-boilable, soaked 
rong antiseptic solution. Gloves should 
washed and boiled, then dried and powdered 
equal quantities As an 
they may be put in a bowt of 


dressings 


be well 
with boric 
alternative 
antiseptic solution ifter 
method is not as satisfactory as the 
former, which enables gloves to retain their elasticity 
and preserves them for a much longer time ; 

r | should be carried out 
as the case may be 
filled with lotion, stoppers removed from dropper 

ttles, the rubber of pipettes covered with bits of gauze, 
syringes or douches filled with lotion, a number of smal] 
swabs prepared and placed separately on a flat dish, s¢ 
that one can be vithout touching the one 
next to it. 

lf the is are kept tight closed and the patient is 





latter 





from 
Bowls 








unable to oj them, firm traction should be made on 
tl bi th hand, and the lids opened with the 
thumb and forefinger of the right hand, remembering to 
commence tl pening at the inner side of the eylids, no 
pressure to be made on the eyeball, as i uses of ulcera 


this may cause perforation. 
It is at this time that fluid is apt to spurt from the 
nd the attendant must remember not to 





| 1 t near to the patient This spurting 

is not so likely to happen when the outer angle 

lids has been slit he the lids have been 

t the ey must | carefully louched and 

swabbed, and if possible the patient made to look in 
different directions 


Care must be taken in the use of retractors. so as to 
id abrasions of the cornea The attendant must not 


think that by using strong s itions any advantage can 








be gained More often than not harm is done to the eve 

o the patient, the intentio ; to irrigate and remove 
lischarg The, same remarks apply to powerful causti 
drops Where loth eyes have to be treated, the irrigator 
or syringe nozzld should be sterilised between each use, or 
] fres| one used for each eve During the nstillation of 
the drops great care must be exercised ulthough it is 


unnecessary to/drop them in fr a height, yet there is 
no need to touch the eve wv ith the end of the dropper 

It is only Hy attention to these details that satisfactory 
esult he obtained and disasters prevented 


results i me 
I. E. § 





HINTS FOR PROBATIONERS 

"T° HERE is n always time, when reading the weekly 
| copy of THe Nurstnc Times, to make a note of all 
the points which we know we shall want to refer to later. 
The opportunity slips by, and we experience the un 
pleasant sense of know-ng that we have seen somewhere a 
‘tip’? which would be invaluable for an oncoming 
examination, but, rammage among our notes as we may, 
no trace can be found. The ‘Probationers’ Page” pub- 
lished in Tur Nurstnc Times has been full of such 
“‘tips’’ on all the varied points in a probationer’s career, 
useful alike to the sister giving lectures and to the nurse 
examination. The following is a list of 
which have already been published : 
ial Enemas, January 13 1912; Ice Poultices, 
January 27th; Water Beds, February 24th; Care of the 
Dead, March 16th; Hygiene of the Mouth, April 6th; 
Some Invalid Recipes, May 25th; Meat-juice and Beef 
Tea, July 6th; Nursing Ethics, I., II., I1I., July 27th, 
August 24th. Sept. 14th: Some Routine Ward Work, 
Oct. 19th: The Service of Bed-pans and Urinals, Oct 
26th: Washing New Cases, Nov. 30th and Jan. 11th, 
1913; Sweeping, Splint Cleaning, and Pneumonia Jackets, 
Feb. 8th; The Preparations of Venesections and Infusions, 
May 17th; An Improvised Ice Cup, and To Apply and 
Remove Strapping, July 12th; Some Don'ts, Aug. 
16th; Nursing Ethics, IV. and V., Jan. 17th and Feb. 
8th, 1914. 

Copies of the issues containing these articles may be 
had from the Manager, price 14d. each, post free. 


preparing for an 


some of the subjects 
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MODERN REQUIREMENTS IN MENTAL NURSING (concluded ) 


By Miss MacBean, Matron, Hawkneap AsytumM, 


"T“HUS far I have dealt with the requirements which 

are expected in and from the nurse, and now I pro- 
pos? to say something- of the requirements which the nurse 
may expect in return. It must be conceded that the life 
of the mental nurse is of an exceedingly trying and 
exacting nature. She is long hours together in attend- 
ance upon her insane patients; some of these are very 
filthy and disgusting in their habits and talk. The nurse 
has to study their individual peculiarities; now she is 
cajoling, now exhorting, and again commanding. If 
there arise a quarrel between patients she has to settle 
it and restore peace. If, as not infrequently happens, 
she is the object of animosity on the part of a patient, 
who has conceived some delusional notion against her, 
she may have to defend herself against attacks which are 
sudden and treacherous. In doing so, she has to be 
extremely cautious and cool, knowing that the slightest 
bruise or scratch on the patient is certain to be the sub- 
ject of minute investigation by the physician in charge, 
and duly reported in the official records, which are pre- 
sented to His Majesty’s Commissioners in Lunacy. If, as 
the result of such inquiry, there remain even a suspicion 
that unduly forcible measures have been employed, the 
consequences to the nurse are serious. Add to this the 
fact that delusions, and sometimes pure wickedness, lead 
patients to make quite unfounded charges against a nurse, 
and it will be admitted that the latter may have some 
very trying experiences. Then, again, the nervous strain 
that the care of a desperately homicidal, suicidal, or 
impulsive patient entails can hardly be over-estimated. 
I have known several nurses to be prostrated with 
nervous exhaustion through the responsibility involved 
in the care of a single patient before they would confess 
that the strain was too severe upon them. The abolition 
of the padded room, the strait jacket, and other methods 
of restraint, or if not their abolition at least their reduc- 
tion almost to the vanishing point, which is one of the 
pew features of the modern Scottish asylum, has not 
een arrived at without adding to the cares and responsi- 
bilities of the nursing staff. 

So far as salary is concerned, it is admitted that this 
compares favourably with that given in other branches 
of nursing, commencing as it does at £18, and increasing 
to £26, and in the case of charge nurses to £40. In 
view of the nature of the work and the long hours on 
duty, averaging as they do considerably over seventy 
hours per week, it will hardly be contended that the 
remuneration is more than ample. 

During the past two or three years efforts have been 
made in various directions to secure a reduction in the 
number of hours on duty, and Bills have been intro- 
duced into Parliament with that object. This is a rather 
difficult and many-sided question, and it is to be hoped 
that if legislation is enacted to limit the hours on duty, 
the conditions imposed will be sufficiently elastic to allow 
of adaptation to the varying requirements of different 
institutions. As a general rule, the day nurse is on duty 
from 6 a.m. tili 8 p.m., with three half-hours off for 
meals, one afternoon off every week from 2 p.m. till 
10 p.m., and every third Sunday from 9.30 a.m. till 
10 p.m. Leaving out of account the annual holiday of 
fourteen days, this works out at about seventy-nine hours 
per week. 

Various methods have been suggested, and. have already 
been adopted in some institutions. A longer annual holi- 
day has been proposed, or week-end: oft at regular 
intervals, or a whole day off every week, or, again, some 
hours off duty daily. The difficulty is to devise a method 
which will be at once acceptable and beneficial to all con- 
cerned. To those whose homes are within easy reach, a 


week-end may be welcome, whilst others may be hindered 
by the expense and inconvenience of a long journey. A 
few hours daily off duty would seem to be capable of 
more general application: but this would involve an in- 
creased staff and a considerable increase in the cost of 
management, which the bulk of ratepayers regard as high 
enough already. 


In any case, whatever be the method 





PAISLEY. 


ultimately adopted, it must have the effect of increasi 
the cares of the superior officers. It is at present difficult 
enough to secure and maintain an efficient and adequate 
staff. Improved conditions may possibly have the effect 
of attracting a greater number to the service, but that 
remains to be seen. It might have been expected that 
the Superannuation Act of 1909 would have done so, but 
it is doubtful if it has 

Then, again, it will rot be an unmixed blessing if the 
working hours are reduced without any consideration as 
to how the time off duty is to be spent It may be said 
that the nurse’s time off duty is her own, and she is 
free to employ it as she thinks fit, but that is no reason 
why she should not be encouraged to spend it profitably. 
I am sure that every asylum matron will agree with me 
when I say that her worries in relation to the staff are 
not limited to matters occurring whilst on duty or within 
the institution, and that from time to time she is com- 
pelled to deal with circumstances that have arisen during 
the hours off duty, and perhaps quite outside the asylum. 

When asylums are situated near large towns, the nurse 
has at hand the means of amusement and recreation, 
although these are not always of the most desirable kind. 
In every case, however, it will be a good thing for all 
concerned when proper facilities are provided and 
encouragement given to the nursing staff to engage in 
healthy recreations and pastimes, both indoor and out- 
door. In this respect, the male attendants are generally 
better off than the nurses, for there is usually generous 
provision made for such games as cricket, football, bowl- 
ing, curling, and other outdoor sports, whilst fewer 
facilities are provided for outdoor games suitable for the 
nurse. 

NURSING OF INsANE MEN By WOMEN 


In conclusion, I would like to touch briefly on the 
question of the nursing of insane men by women. My 
yersonal experience in this direction has, I admit, been 
fimited, but it has been sufficient to make me hesitate 
very much before giving it unqualified support. 
be granted that, taken all round, men do not make such 
good nurses as women, in whom nursing is more or less 
a natural instinct. It is certainly desirable that the best 
possible nursing should be available for male as well as 
female patients in asylums, and it is certainly in keeping 
with the modern view that insanity is closely associated 
with bodily disorders that this should be so. Where a 
male patient is suffering from an acute disease, such as 
pneumonia, or has to be nursed after a surgical opera- 
tion, it will often be better for him if he is nursed by a 
woman, but the number of such cases is comparatively 
limited. After all, a great deal depends upon the mental 
condition. Even in a general hospital, the services of a 
male attendant have to be requisitioned from time to 
time, owing to the presence of excitement and delirium. 
In an asylum we have not only these conditions to contend 
with, but also impulsive actions and obscene conduct and 
talk. The services of the male nurse are therefore more 
constantly in demand. 

The modern tendency towards the hospitalisation of 
asylums is most comm :adable, but it has its limitations. 

It is quite a good thing to follow the example of 
general hospitals in the method of training nurses, but 
to put young women in charge of insane men who have 
little control over their actions, is exposing them to the 
danger of losing their modesty and doing violence to 
their finer feelings. 

The nursing may be, and often is, better done, and 
the doctor’s orders are more accurately carried out; better 
discipline may be maintained by the appeal which the 
presence of a woman makes to the latent chivalry in the 
patient; but in spite of all these advantages, there is 
something lost to the nurse which can never be regained, 
and no woman should ever be called upon unnecessarily 
to make such a sacrifice Altuough many may consent to 
undertake it, that does not make the responsibility of 
those who ask them to nurse insane men any the less. 


It must, 
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- CELEBRATED WASHING COTTON DRESS MATERIALS. 
As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 
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s Garrould’s Hospital Regatta Cloth. White ground with White Drill. 6id., Bid., 10id. and 1/Q} per yard. 
coloured stripes, @}d. per yard; checks and mixed blues, special Duck. White Cotton, 6id., Sid. and 1Q}d. per yard 
‘ price, 7?d. per yard. Egerton. Mercerised Oxford Cloth, in pink, sky, blue-grey, fawn, 
1s Galatea. 27-inch Striped Washing Hospital Cloth, in various butcher, red, black, grey. 30 inches wide, @}d. per yard. 
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st 
“ 6 to cure your 
ss Indigestion. 
t One moment, please ! 8 
a8 — — Make it your practice to eat a 
ig In your professional career you must come couple of Bragg’s Charcoal Bis- 
d across many cases where the regular use of cuits after each meal. Eat them 
a “* Wincarnis" would be of inestimable value to before indigestion asserts itself 
AS patients. In debility, anemia, malnutrition, and you will find that it never 
a- insomnia, nervous breakdown, and particularly will—that you can eat and enioy a 
a in prolonged : conv alesceiice after a serious illness, without qualms as to after effects, ; 
ly *€ Wincarnis”” has an extraordinarily stimulating 7 
Bragg s Charcoal Biscuits are not medicine they contain 
al and strengthening effect—but, unlike drugs, which : pn , 
° “ no drugs. I hey are just crisp and appetising biscuits, black 
a only give a fictitious strength, ‘* Wincarnis’ ” gives at ‘Si gee on " : 
to a strength that is lasting. Because in each wine- in colour, but just like ordinary plain biscuits in taste. 
n. giassful of ‘‘ Wincarnis” there is a standardised 
id amount of nutriment. 
id “ Wincarnis” is supplied to the Houses of 
7 Setionest, The King and Queen of Spain, The 
F Royal Army Medical Corps, and His Majesty's CHARCOAL 
2 Forces. It is regularly prescribed by Doctors and 
4 y P y 9 ~* 
if recommended by thousands of Nurses. Nature ~ Health Giver 
it Will you try ‘** Wincarnis at has no direct action on any organ of the body. Unlike drugs, 
ve which merely remove the symptoms, Bragg’s Charcoal 
1e if we send a bottle free ? quickly removes the cause of Indigestion, Flatulence, 
to A free tria! bottle of Wincarnis will be sent to Doctors and Acidity, &c 
Nurses upon receipt of professional card or note heading. . ao . its, Un, > and Wl pe aii 
id COLEMAN & Co., Ltd., Wincarnis Works, Norwich. Ql. and 4 per dott ? a-s , ences, V4 per bon 
er SEND FOR FREE SAMPLE TO-DAY 
he TO J. L. BRAGG, LTD., 14, WIGMORE STREET, W 
he Please send me samples of the different forms of Bragg’sCharcoal 
is ost Free to Nurses only 
d. NURSE 0.00.00 
ly ADDRESS eaiaanie 
J NURSIN TiMt April rth 
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Reduced Railway Fares for Nurses and Midwives from all Stations. 











THE SEVENTH ANNUAL 


Nursing & Midwifery Exhibition 


ROYAL HORTICULTURAL HALL, 


VINCENT SQUARE, WESTMINSTER, _ S.W.., 


Will be open to NURSES and MIDWIVES from 6 p.m. to 9 p.m. 
on APRIL 27th, and from Noon to 9 p.m. on APRIL 28th, 29th, 30th 
and MAY Ist. 


THE CONFERENCE will be held in the Hall of the Yeomanry, Elverton 
Street, adjoining the Horticultural Hall. 


PROGRAMME. 


APRIL 28th. 2.30 p.m. Political. 
5 p.m. Patriotic Nursing. 
8.30 p.m. Reception by the Committee at the Royal 
Society of Medieine. (8y invitation only.) 
APRIL 29th. 2.30 p.m. Midwifery. 
5 p.m. Midwifery. 
8 p.m. Conditions of the Nursing Profession. 
APRIL 30th. 2.30 p.m. Tuberculosis. 
5 p.m. Midwifery. 
8 p.m. Midwifery. 
MAY 1st. 2.30 p.m. Mental and Nerve Work. 
5 p.m. Fever Work. 
8 p.m. Miscellaneous. 


(Full Programme will be published next week.) 


Season Tickets of Admission to Conference and Exhibition, together 
with Railway Voucher, will be forwarded to Trained Nurses, Midwives, and 
Certificated Health Workers, forwarding three penny stamps to :— 
THE ORGANIZING SECRETARY, 
NURSING & MIDWIFERY CONFERENCE, 
22-24, GREAT PORTLAND STREET, LONDON, W. 
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ST. LUKE’S HOSPITAL, HALIFAX 
the 


, urious reversal of the usual order of things, 

er al Hospital in Halifax is called the Infirmary, 
hile the Union Infirmary bears the title of St. Luke’s 
Hi | And if ever a Union Infirmary deserved the 
proud name of hospital, the Halifax Infirmary 
nis it that, instead of the usual medical supe! 


does ! 


So ser 

int t has two visiting men from the town, and 
Oo e resident his, of course, approximates to the 
ns hospital arrangement, and, this being a state of 
affairs much yearned after by many Poor Law matrons, 
it may be well to say that it is an entire success, and 


that the resident doctor is a medical woman 
Miss Kidson, the matron, is progressive and up to date, 
with a wide experience. She was trained at St. Mary’s 
Hospital, London, whence she went to the East Dulwik h 
infirmary as siste! and night superintendent, and from 
matron. 


there to the Camberwell Infirmary as assistant 
She is now been matron at St. Luke’s Hospital tor ten 
vears She is a believer in istration 





ffers a fine model for Union In 
the same plan as the University 
wards. This gives it 
intensified by the way 
in which all brasses, fireplace-tiles, bath-rooms, 
and lavatories are kept gleaming and polished. There 
are in all 400 beds, and there is a nursing staff of five 
thirty probationers, male attendants, 
with, of course, a night-sister and assistant-matron. The 
probationers are taken at the age of twenty-one, and have 
a three years’ training, with maternity work in the fourth 
being much in the air 
just now, a rise in the sisters’ 
salary has recently been effected ; they now receive £32, 
£34, and £56, instead of £50, £32, and £34, the matron 
having suggested to the Guardians that the original 
salaries were not enough if the hospital was to escape the 
universal shortage of sisters. The probationers receive 
£11, £15, and £20, while the matron herself has only 
£90 a year We venture to think that salary 
is entirely inadequate for a woman of such ripe exper 
ence, and although she herself has made no shadow of 
complaint, it is obvious that any woman bearing the 
responsibility of 400 beds should be adequately paid. 
The assistant-matron receives £55 

The hours on and off duty are the usual hospital hours 
from 7 a.m. to 8.30 p.m. in the wards, with two haqurs 
“‘off ’’ daily; lights are cut at 10.30 p.m. It is noticeable, 
however, that 
for dinner, instead of the usual half hour; and half an 
for lun h and dressing. All the 
holiday during the vear The 


St. Luke’s Hospital 
firmaries; it is built on 
Hospital, and has circular 
appearance e, 


College 
an extremely smart 


] 
viasses, 


sisters, ana two 


year. Lhe question of salaries 


it is interesting to find that 








such a 


hour at nine o'clock 


staff have three weeks’ 


the staff have three-quarters of an hour 





work is excellent, and includes a great deal of surgica 
work The sisters hav: inder their care some sixty I 
seve ity beds, according to the | they are in here 
is a delightful nurses’ home ioroughly mfortable 


Ling-rooms 


each nurse, 


with a bedroom for t 
the food, too, 18 g d 


for sisters and nurses; 


rhe hospital stands high, and commands a fine vie 
A noticeable feature is the absenc: I t may be illed 
the taint of Poor Law adminsitration The impression 
on the sitor is that of a genera hospital rather than an 


nhirmary. 








FROM A NURSE’S DIARY 
An OPERATION ON Boarp SHIP 


; 


' \ the homeward voyage one f the 

()oia gentleman, became seriously ill, and was tak, 
to the hospital. There being no ship’s nurse, we wil 
offered our services, and for two days and nights took 
turn about ‘‘on watch,” as the sea-going people cal! their 
term of duty. On the third morning, which fortunately 
was a fair August day, the doctor decided to operate, an 
being the only chance for the unfortunate 
patient, who had a complete obstruction of the bowel 
Ve all got into uniform at once, and began in real 
hospital style to make all the necessary preparations, the 
towels and wool all being sterilised in the engine-room, 
and the alarmingly few instruments in a tiny steriliser 
There were six pairs of artery clips, 
4 Howard Kelly forceps, 2 dressing and 2 tissue forceps, 
2 scalpels and 4 needles—think of it! And this in a ship 
that carries up to 1,100 passengers. 

The operation table consisted of four lemonade cases 
with a huge rough board on top, whilst berths served as 
side tables and chairs. The only real convenience was an 
ample supply of boiling water, which a steward brought 
to the door at short intervals. The ship’s dispenser gave 
the anesthetic, and the operation began and finished 
] bare fingers served 
and the 


passenge rs an 








ope ration 


m the galley stove 


successfully, in spite of the fact thai 


the purpose of clamps and retractors, 
was v 

A TRAVELLING NURSE 
Nurses’ Journal) 





ralasian 


Ix an interesting letter to 7he Lancet, Dr. Leonard 
Hill expresses the opinion that while the question of white 
or brown bread does not concern those who can afford to 
get their vitamines from milk, eggs and fresh vegetables, 
it is of vital importance to the children of the very poor 
‘*For them wholemeal br al, and the nation 
suffers an enormous « labour spent usé 
lessly in the preparation and f make 








hle hing of flour to 


it white 
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EDINBURGH SICK CHILDREN’S 
HOSPITAL 

T the annual general meeting of this Hospital last 
PA vet, Mr. James Clark, K.C., chairman of the 
directors, presiding, it was reported that the number of 
cases treated in the wards during 1913 was 2,105, 1,271 
being medical cases and 834 surgical. 705 operations 
were performed. Lectures given to the 
by the extra physicians, assistant surgeon, matron, and 
assistant matron. The medallists for the year were 
Nurses Martindale, and H. Tait. Of the 
who completed their training, eight obtained certificates. 

Miss Kathleen Stewart, who has acted for upwards of 
three years as assistant matron with great has 
been appointed matron of the York County Hospital, and 
Miss Margaret Riddell has been elected in her place. 

The very important investigations of Mr. Fraser and 
Dr. Mitchell, initiated in this hospital, have more than 
confirmed the belief of the staff that tuberculous milk 
is a real danger to children. The report points out that 
while it is easy to ensure the safety of the milk used in 
the wards, in an out-patient department the subject, for 
financial and other reasons, is fraught with difficulty. 

The paragraph relating to the nursing staff is as 
follows :—‘‘The staff wish particularly to express their 
cordial appreciation of the work of the matron and 
nursing staff. during the past year. Miss Burleigh has 
been unremitting in initiating improvements in the equip- 
ment of the hospital, and its administration. The work 
of the various sisters has been uniformly excellent.” 

Our photograph gives some little idea of the very 
beautiful mortuary, to which allusion was made a few 
weeks ago in our. columns. The wall-paintings, which 
are symbolic of the days of creation, are very beautiful 
in design and colouring; they are the work of an Edin- 
burgh lady, Mrs. Traquhair. 


were nurses 


nurses 


nine 


success, 





IMPERIAL HEALTH CONFERENCE 


] NDER the auspices of the Victoria League, an Im. 

/ perial Health Conference and Exhibition will be held 
at the Imperial Institute, London, from May 18th to 2ist. 
Subjects under discussion will include “Infancy and 
Health,” ‘“‘The Care of Child Life,” &c., and among the 
speakers will be Dr. David Forsyth, Dr. Helen MacMurch 
(Inspector of Hospitals and Charities, Toronto), Dr. Edit 
Barrett, and Dr. Jean Greig (who will speak on ‘‘The Bush 
Nurse as School Nurse’’). Further particulars may be 
obtained from the Secretary to the Conference, Victoria 
League, 2 Millbank House, Westminster, London, S.W. 








LADY MINTO’S INDIAN NURSING 
ASSOCIATION 
Tite following sisters have sailed for India :—Miss 
Mary Maud Sutton. Trained Royal Infirmary, Man- 
chester (staff nurse); C.M.B. certificate, Queen Charlotte's 


Hospital. 
Miss Nora Brice. Trained Brentford Infirmary, Isle- 
worth; Ealing Cottage Hospital; C,M.B. certificate; 


Queen’s nurse. 

Miss Gertrude Mabel Jackson. Trained Guest Hos 
pital, Dudley (sister and out-patient sister); private 
nursing; C.M.B. certificate, Middlesex Hospital ; Senate 
nurse. 

Miss Daisy Kathleen Conder. Trained West Norfolk 
and King’s Lynn Hospital; private nursing; C.M.B. 
certificate, East End Mothers’ Home (sister). 





Miss pu Savroy (G.F.S. Lodge, Donegall Pass, 
Belfast) would be glad to hear from trained nurses 
(matrons, superintendents, and nurses) personally known 
to her, who would care to volunteer their services for 
their month’s holiday to undertake work in the temporary 
hospitals in Ulster, should necessity arise. Travelling ex- 
penses will be refunded, and maintenance provided during 
stay in Ulster. 




















THE MORTUARY, ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
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{\wo OVALTINE 


THE TONIC BEVERAGE 








A: Cocoa Flavoured concentration of Malt 


Extract, Milk and Eggs. a 





“Ovaltine” is a light, pleasant 





beverage, and can displace cocoa, 














coffee, and tea at mealtime, 


Each cup contains from 2-3 











TTI grains of Lecithin, and the same 


food value as three eggs. 


Used successfully in Convales- 
cence, Agalactia, Lowered Vitality, 


Wasted and Debilitated Conditions. 






































A. .WANDER.LP LEONARD ST. LONDON, E.C. 
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BRAND’S 


Essences 


of Beef, Mutton and Chicken. 








“a8 © BRAND & Co. Ltt, | 
ORS. VAUXHALL. LUNDON © 





BRAND'S MEAT JUICE 


2 these preparations, the stimulating and nourishing 
properties of the meats are presented-in such form as to be 
immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 
In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 
nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, when 


cold are clear amber jellies, in which form they should be administered. 


(the Concentrated Juice of Raw Meat). A valuable restorative 


and stimulant. A convenient means of administering raw meat juice to infants. To Nurses 


interested we shali be pleased to forward a Sample Bottle on receipt of name and address. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 











NOTICE OF REMOVAL 








ASEPTIC RESULTS } 


MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 





WELLS & CO. 
Nurses’ Specialists, 
64, aALDERSGATE STREET, E.C. 
SINGLE ARTICLES AT 


WHOLESALE PRICES. 
Fit and Finish Guaranteed. 










Write at once for oar CATALOGUE 
and PATTERNS of MATERIAIS 
free on application. 


} 
; 


62in. wide, 
fully gored & 


1/11 Extra 


af 

ij 

| 
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: Linen - finish, 2/ 
Literature In All-Linen, oe 
The “ MARIE.” “ GRACE.” ranted, 3/3 When 
upon Melton 12/6 Fine Straw, trimmed ordering please men- 
Cravencttei@/1i &18/6 Velveteen, @/D ST rod 

request. Coating Serge ... 14/@ Reliable Silk Velvet, ength required. 


1] Wool Ar 6/6 Post 3d. extra. 
—. = 18/19  Wearwell” Vell, S/- 


CHAS. ZIMMERMANN & Co., The “ MARIE” BELT. 


9 & 10 ST. MARY-AT-HILL, 





fect fitting overshoulder, for 41/8 When ordering 6d. per 











The “ RODNEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 


fitting, in all sizes, 





The New “WEAR- 2hin. deep, stiffenedready ““WEARWELL” 
LONDON, E.C. WELL” COLLAR. Per- for use, 54d. each, or 3 CUFF. Sin. deep, 


pair. 
8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 | 


beauti- 
perfect 


quality 
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TREATMENT CENTRES FOR CHILDREN 
HE question of treatment centres for children undex 
school age was discussed at a special meeting of the 

General Council of the Association of Infant Consulta 


tions and Schools for Mothers, at the Passmore Edwards 


Settlement, Bloomsbury, on Friday afternoon. The main 
points tor discussion were: 
lo define the sphere ot work of infant nsultations 


and schools for mothers, in contradistinction to that of 
treatment centres. 
2. To consider 
1) Under what 
afforded at such centres. 

(6) Under what authority they should be con 
ducted. 

(c) The relation of treatment clinics to the Publi 
Health Authority, hospitals, schools for mothers, 
school clinics, day nurseries, infant 
elementary schools and others. 

Dr. J. G. Gibson presided. A few years ago, he said, 
we were painfully groping our way in this matter, but 
now that we saw more clearly, rapid progress was being 
made. Still we must not rest content till every working 
class district had at least one consultation centre. There 
was no question but that there was need for more pro- 
vision in the form of treatment centres. The early years 
were the most susceptible period of life. Children should 
be able to be referred to a centre for medical treatment 
apart from dietetic treatment, and the meeting had been 
called to discuss what treatment should be given at 
treatment centres. In England pre-natal work had been 
rather neglected, but whatever provision was made must 
include this. However urgent the desirability of pro- 
viding treatment centres, it was more important that the 
work should be preventive. 

Miss Eckhard (Manchester Schools for Mothers) had 
always thought infant consultations a part of the schools 
for mothers, the work of which was educational as well 
as preventive. At the infant consultations healthy babies 
were crowded out. Her idea was that schools for mothers 
should be feeders to treatment centres, and, again, where 
education was needed, the treatment centre could refer 
a mother to the school for mothers The latter dealt 
mainly with healthy babies, and they should not be con- 
cerned with physical training but with moral and educa- 
tional training. They were for spreading knowledge 
rather than giving treatment, but there could be no hard- 
and-fast definition, as some centres concentrated on train 
ing work and therefore some treatment was given. 

Dr. Ethel Bentham said that the poor success which 
had attended the efforts so far was due to the fact that 
each kept his eye on his own special branch, and did not 
look on the work as a whole. The causes of high infantile 
mortality and unnecessary sickness and suffering were 
economic. A fee for a sixpenny doctor even was a sacri- 
fice of some definite need to the family, and a long illness 
was such a hardship that they hesitated before calling 
in a doctor, with the result that when cases were brought 
up they were serious and sometimes past cure. Hospitals 
were often far off, and nearly always entailed long waiting. 
At her clinic in North Kensington she aimed at giving 
advice before illness became serious, end many cases 
were brought that would never be taken to an out-patient 
department even by an intelligent mother, e.g., ears, 
eyes, spine. She wanted the clinic to take the place of the 
family doctor. More serious things could not be treated 
there, but many small ailments were avoided, and the 
treatment was at the same time an object-lesson for the 
mother. Clinics should be absolutely free, should be in 
every neighbourhood, and should be under public 
authority. Voluntary ones were apt to be freakish. 
Under public authority all would be linked up and the 
children could be referred to the proper centre; also 
doctors would get suitably paid and the unfair burden of 
national charity would be taken off medical shoulders. 

Sir Arthur Clay (Charity Organisation Society) was 
not at one with Dr. Bentham. He did not believe any 
good was attained by removing responsibility from the 
parent. The C.O.S. gave help to prevent the recurrence 
of distress; it encouraged people to regain economical 
independence. It regarded the family as a social unit, 
with the man responsible for its well-being; only through 


conditions treatment should be 


ciasses in 








him did they deal with children It believed that ignorance 
and indifference were more formidable enemies of children 
than want of means. To give treatment and pecuniary 
aid too was not advisable; it expected self-denial from 
those who voluntarily assumed the responsibilities of 
parenthood. He thought that schools for mothers could 
do all that was required. The Insurance Act had 
diminished the number of out-patients at hospitais, and 
children could be taken there. He was doubtful if these 
new institutions were necessary. 

Dr. Mills said that Sir Arthur Clay had spoken of 
prevention of recurrence, but the prevention of occurrence 
was more important. It was criminal to let the mother 
suffer from want before her child was born. He felt 
that any scheme that left out the home doctor and the 
home nurse was wrong. They could alleviate the suffe: 
ing, and at the same time had better opportunities to 
detect the cause. The ideal medical service would have 
all doctors linked up to some institution (not a hospital 
with separate departments and consultative bodies. 

Dr. Eric Pritchard thought that infant consultations 
should be the central feature of schools for mothers. 
He had no sympathy with centres that were not under 
medical supervision, nor with those masquerading as 
infant consultations but really out-patient departments on 
a small scale. He admitted that there were great tempta- 
tions to treat children in preference to sending them to 
out-patient departments at hospitals, where they were 
treated by half-trained students with little information 
bearing on the case. He believed there was room for 
treatment centres from which serious cases could be 
referred to hospitals. 

Dr. Carter did not think it advisable to mix up treat 
ment with educational work; mothers would not bring 
their children for fear of getting some disease 

Dr. Pooler had been struck with the difficulty of 
mothers in getting treatment for their children between 
twelve months and school age, but if the authorities recog- 
nised their duty towards school children and infants, why 
should it break off during these years‘ 

Sir Victor Horsley suggested that they had not yet 
considered how co-operation was to be brought about, but 
he believed it could only be done by the Medical Officer 
of Health as representing the community. The school 
medical department was really under his control, and he 
was the central co-ordinating authority. As to treatment, 
schools for mothers must be associated with medical pra 
titioners and nurses. [hese schools would inev itably develop 
into treatment centres by way of infant consultations. 
The voluntary institutions would evolve into State ones 
for State co-ordination was necessary. From the treatment 
centre would come the school clinic, and then half the 
amount of ill-health and suffering would be saved 

Dr. Baly said that if the mother was better fed, the 
child would have better teeth, and one could not separate 
teeth from health. If the teeth were all right school clinics 
would tend to disappear. 

It was finally suggested that an opportunity should be 
afforded later for further discussion on the subject. 








As a result of Miss Evelyn Hill, assistant lady super 
intendent, being appointed lady superintendent at the 
Children’s Hospital, Aberdeen, Miss A. M. Barnby, sister 
in-charge of the Ida and Robert Arthington Hospitals, 
has been appointed assistant lady superintendent at 
Leeds. Miss Isabella M. Ewins, home sister, has been 
appointed sister-in-charge of the Ida and Robert Arthing- 
ton Hospitals; Miss Caroline Bayly, night sister, ap 
pointed home sister at Leeds ; and Miss Margaret Hughes, 
sister of obstetric wards, appointed night superintendent 
at Leeds. 








For particulars of vacancies for 
Matrons—Sisters—Head & Charge Nurses 
Matronship of Large Girls’ School 
Staff, School and District Nurses, &c. &c. 


(See pages I to VI.) 
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ASYLUMS BOARD NURSES 


A HE much debated question of the terms and condi- 

tions of employment of the nursing staff at the in- 
fectious hospitals of the Metropolitan Asylums Board, 
including such matters as hours of duty, and leave, was 
again before the Asylums Board at its meeting on Satur- 
day, wher reports were presented by Dr. Cuff, the prin- 
cipal Medical Officer, and by a sub-committee. 

Early in the year 1913 the question of curtailing the 
accommodation devoted to certain of the infectious 
diseases was seriously contemplated, not on account of 
the lack of beds (of which at that time there were 
plenty), but entirely owing to the fact that nurses could 
not be obtained. Three years have elapsed since the 
1910 scheme came into force, and all the hospital matrons 
report an insufficient supply of nurses of the. class that 
it was hoped to obtain. Though no difficulty has been 
experienced in filling the post of sister whenever it 
became vacant, there has not been any increase in the 
number of candidates who have received their training 
at the large general hospitals. The failure of the trained 
staff nurses has, Dr. Cuff reports, been an unpleasant sur 
Not only have they been difficult to obtain, but 


prise. 

their stay has oftea been too short to allow them to 
become useful members of the staff, since many leave 
at the end of six months, while the quality of their 


work has been spoken of in unfavourable terms by thei 


superior officers. The number of probationers is still far 


too small. The estimated requirements of the acute 
hospitals, made by the medical superintendents in March, 
1912, were: probationers 264, assistant nurses (Class 2) 
160. On January 3rd, 1914, the numbers were: proba- 
tioners 169; assistant nurses (Class 2) 250. 

Among the causes put forward by Dr. Cuff of the 
present scarcity of fever nurses are : That for a large 


majority of those who take it up, fever-nursing leads to 
nothing, and is in fact a blind-alley; that the work is 
monotonous and is accompanied by the risk of infection, 
that it tends to isolate the individual from her friends, 
and that the fact of the Asylums Board being a poor law 
authority tells against it. There are also, he states, the 
attraction of other occupations, the more numerous open 
ings that now exist for women of moderately good educa- 
tion, the comparatively poor pay of hospital nurses, and 
With a view to remedying the present 


loss by emigration. 
Cuff recommendations having 


state of things, Dr. makes 


the following objects in view : (a) To open the door 
more widely to applicants, () To seek other sources of 
supply, (c) To render the service more attractive. The 
committee make recommendations for reducing the age 


limit of probationers and ‘assistant nurses from 21 to 19, 
and of staff nurses from 23 to 21; for the examination 
and promotion of certain first assistant nurses; for the 
granting of another whole day’s leave in each month to 
all nurses on day duty, and an additional night off duty 
in each month to all nurses on night duty; increasing 
the annual leave of staff nurses and assistant nurses after 
three years’ work from 3 to 4 weeks where practicable. 
Proposals are also made in favour of more varied kind of 
food being provided for the nurses, and on various other 
matters, including a drastic revision of pay. 

The following revised rate of pay at the acute hospitals 
was submitted :— 


Office Present Salary Proposed Salary 
Sister . £38—£2—£44 £40—L£3—L46 

Staff Nurse ... (a) £30—£1—£34 ) 
(b) | £26—£2—£30 £30—£3—£36 

+ £30—£1—£32 
Probationer .. £18—£2—£20 £20—£2—£22 
Assistant Nurse 

(Cl. II.) £20—£2 —£22 £20—£2—£22 


In addition, the regulations entitle nurses on the revised 
scale to receive a money allowance in lieu of board 
during absence on duly authorised annuaf leave. 

Resolutions approving the proposed alterations will be 
moved at a future meeting. 








THE IMPASSE AT BLACKPOOL 
"T°HE difficulties at the Victoria Hospital, Blackpool, 


were not cleared away by the adjourned meeting in 
the Town Hall on Monday. The atmosphere is described 
by the Blackpool Herald as electric, and although the 
object of the meeting was to appoint three members op 
the board of management, it resolved itself into an inqui 
into the recent disagreements. It will be vemeniiollll 
that two sisters were discharged after they had complained 
of the dietary to the medical staff, and that certain 
members of the medical staff then resigned in sympathy 
with them. Subsequently Miss Peel, the matron, wag 
asked to resign, the hon. medical staff refusing to work 
with her, and practically the whole nursing and domestic 
staff have since resigned in sympathy with her. 

The chairman read the letter of resignation, signed 
by three sisters, ten nurses, and eight maids, explainin 
that their resignations were “a very small way in whic 
to show our appreciation of her many thoughtful actions 
and kindnesses to us. We wish to state that this action 
on our part is entirely unknown to the matron, and that 
we are acting entirely on our own principles.” On the 
receipt of that document, he was afraid the hospital wag 
going to be without any staff at all. He saw the matron, 
who placed herself entirely in the hands of the board, 
stating that she was ready to go at once, or to remain 
until they could get a successor. He did not think any 
lady could answer in a more fair and satisfactory manner, 
He then ascertained the feeling of the sisters and nurses, 
and was given to understand that they were prepared to 
remain so long as Miss Peel remained matron, but they 
would certainly leave when she left. 

The chairman said he was glad to see members of the 
nursing staff present, and he asked them if they had any 
cause for complaint. There were cries of ‘‘ No, no.” 

In the course of a lengthy discussion the Rev. S. Gamble- 
Walker, who referred to the present position as a reflection 
on Blackpool and a scandal to the whole country, said: 
‘When the resignation of a matron is asked for, we have 
a right to know why it is asked for. The matron came 
to the hospital 20 years ago, when the institution had 
hardly a £5 note to its credit. She deeply in- 
terested in the hospital then that she was prepared to 
remain there on a mere pittance, and it was a remarkable 
thing that it had to take 20 years to find out that she 
ought to resign. The public of Blackpool had a right 


was so 


to know the reasons upon which that request had been 
based.”’ 

Mr. W. J. Read. in the course of a long and detailed 
indictment of the board: of management, said the diffi- 


culty was small at first, and he ventured to think that if 
it had been carefully handled, the hospital would not 
have been in the terrible impasse it. was in to-day. The 
two sisters had been discharged for want of loyalty; his 
argument was that only loyalty prevented their complain- 
(‘‘No, no.”’?) ‘*Probably things are better 
Mr. Read. ‘‘We were there at the same 
several nurses. 


ing before. 
now,”” said 
time,”’ said 

Alderman Heap said the sisters were discharged because 
they made the life of Miss Peel most miserable, and it 
came to a question whether they had to discharge an old 
servant, who had been there from the time of the opening 
of the Hospital, twenty years ago, and who had con- 


ducted it as very few women could conduct it, or the 
two nurses. The doctors came on the scene and said, 
“If you discharge the girls we go too.’ ‘‘ Whose business 
was it,” he asked, ‘‘to engage and discharge the girls? 
Not the doctors. We engage them and we engage the 


matron. Everyone in this establishment we engage from 
end to end.”” Then the doctors came with a pistol at their 
heads and said, ‘‘We have got to save these girls, or 
we all go.”” They could not have interference with the 
management in that way. The doctors must not ask them 
to sacrifice people who had done work there for twenty 
years, or to give them more than two places on the board 
of management. 

It was decided to ask the doctors to come on to the 
medical board, and if they refused, to secure others. 
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Age 7 weeks. Weight 2 lbs. 13 ozs. Age 49 weeks. Weight 17 Ibs. 


BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Extract from the Medical Report :— 


“Every food having failed and milk itself not being able to be di- 
gested, the child was fed on Virol and afterwards on milk (1 part), 
lime water (2 parts), and Virol. Virol was also given on the dummy 
the whole time, as the child would not be quiet without it, 
the child consuming as much as 2} ounces of Virol a day. 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect health.” 


An elaborate series of investigations recently | that baby's life was saved by Virol; and the 


conducted at a well-known sanatorium has | reason is that Virol is compounde:! of just these 
definitely proved that the addition of Virol to | foods, largely red bone-marrow itself, which 


the diet exercises a remarkable influence on | provide the blood-making bones and glands of 
the phagocytic action of the leucocytes. The the body with what they need to help them to 
experiments showed there was a distinct and | maintain the army of white fighting cells. 
progressive increase in the functional activity 
of the white ceils in proportion to the number 
of weeks the patient had been fed on Virol. 


| Virol makes firm flesh, strong bones, and rosy 
cheeks. Give Virol to children who do not 
thrive, for they are in a dangerous condition, 
ready to fall a prey to the germs that will surely 
attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria. 


VIROL, LTD., 152/166, Old Street, London, E.C. 


It is, therefore, not surprising that thousands 
of letters have been written by mothers to say 


In jars at 1/-, 1/8, and 2/11. 
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_ Ideal for Nurses- 
ma BENDUBLE SHOES 
Silent Easy, Durable 


*‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE., 


5/11 ex. ‘BENDUBLE’ SHOE CO. 


W. H. HARKER 


443, West Strand, 





In all sizes and 4 
sizes and narrow, 
medium & Hygienic 




























Any Style. shapes. 
Postage 4d (First Floor), 
(2 pairs Send for repens w.c. 
> (Opposite Charing 
— —_ our Cross Station and 


Villiers Street) 
Hours 9.30 
to 5. 
Sats. 1. 


Bookiet. 


Hygienic Toe, 
Square Heel. 





Narrow Toe. 
Military Heel. 


Medium Toe. 
Military Heel. 














DEBENHAM @& FREEBODY, MIDWIFERY AND NURSING BAGS. 


WIGMORE STREET, LONDON, W. 


Telephone: No. 1 Mayfair Telegrams: * Debenham. London. 











Contractors to the Principal London Hospitals. 
486. Maternity Nurses’ Bag, witli patent rem 


able lining, in best brown or black cowhide, fitted with 


NURSES’ CLOAKS BONNETS APRONS loops for bottles ind pots. Size 13 ins. by 7 ins. by 9 ins. 
] 5 deep. (Extra linings 3/O each) . 12/6 

Ditto, in best morocco, black or brown, with covered frame 
DRESSES best quality fittings, removable lining .. 17/6 


Ditto, compk te with I. R. Catheter, Enema, Syringe, Syphon 
P ’ yI 


and all requisites for Hospital and Private Nurses. Douche with clip, Glass Nozzle, Measure Case, Scissors, 
6 Stoppered Bottles, E. I. Kidney Tray, Bath Thermo- 


COTTON AND WOOLLEN MATERIALS (Sterilized), Absorbent Wook, Tow! 3 Pats. aB/0 
FOR NURSES’ WEAR. — ) 
MAIDS’ CAPS AND APRONS. THE SURGICAL MANUFACTURING 


WRIT FOR CA'ALUGUE. PATTERNS AND ESTIMATES. City Gor! ¢2 Lines) COMPANY “Surge canten.® 














Open Day and Night. 




















85, Mortimer Street, London, W. 
e ell ail ree 0 U 2 Doors from Great Portland St. 83 Minutes from Oxford Circus. 














It is well to mention “The Nursing Times” when answering its Advertisements. 
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DISTRICT NOTES 


METROPOLITAN NURSING ASSOCIATION 


rT?HE VISCOUNT HAMBLEDEN, 
| annual eting of the Metropolitan 
tion, Wich Was held eek at Grosy 
as trustee he would like to get more 
more ni 


.Vursing Associa 
enor Hous 
work to do. 

there was 
funds were 


last \ 
said that 
irses on the stall; 


home but 


There 
accommodation for them in the 


lacking Mrs. H. B Irving, who seconded the adopt ni 
of the report, said she Spoke of the work as an outsider, 
but onlookers saw most of the game. We must not 
accept all that had been fought for and won by 
Florence Nightingale and her successors and now cry off 


done ior the care ol the 
gaps to fill The 


been sick poo! 


wherever she 


Much had 


there were still nurse 


vent alleviated suffering but she could also plant a seed 
Her economic use was great and she prevented many 
sick from becoming paupers Sir Thomas Bar] spoke 
from his personal experience of the work of this Asso 
ciation more especially in its early years, and of the very 
high standard of efficiency that irked all the nurses 


Nursing in Bloomsbury supplemented the work of the 
hospitals and filled in gaps that the hospitals did not 
touch. It was astonishing what capable nurses under 


capable doctors could do in “the ho mes of the poor even in 


surgery as well as other serious illnesses. They were a 
great boon ‘to the striving classes who when ill wer 
really the worst off. The amount of good done by these 
clever, capable women, with hearts in the right place 
and heads on their shoulders, was incalculable. 

[he report shows an increase of work for the year 
There are seven hurses on the staff and one more has 
been sanctioned by the Committee, but there is still 
accommodation for three more. As the nurses work in 


d the City of L ondon, 
needed. With only 
refused to those 


Holborn, St. Pancras, Finsbury ar 
these additional nurses are greatly 
the present staff help has often to be 
in need. 


HAMMERSMITH Distraicr NuRSING ASSOCIATION 

Mr Hayes Fisner M.P. at the annual meeting 
of the Hammersmith and Fulham District Nursing 
Association on March 27th spoke of the immens 


of the work of the 


] 
value 


nurses. 


Last year was marked by great developments in the 
work of the Association. Minor ailment and dental clinics, 
on the same lines as those already existing in S uham, 


vere established at Hammersmith under the a ices of 
the Education Authorities, the funds being proy la d by 
the London County Council. Miss Mudd for the L.C.C 
said that because of their close touch with the 
people that the work of the nurses was so effective It 


it was 


vas not only in the centres that so much good was being 
done, but unlike -~ spit il out-patient treatment, the 
nurses were able to ww up the children and supervise 
them in their own ‘hen es As Miss ( 


urtis. who was 


present at the meeting said, the 
yperation and 
undertaken in cé 


Dispensary Patients 


work is this is well instanced ir 
mnection with the 


suffering from 


w hic h is 





> ulosis 
are nursed, and Dr. Sullivan said that he had often been 
struck by the contrast between homes which the Qn ~ 
nurses had visited and those wh‘ch they had 1 


TESTIMONIAI 


meeting of the Liverpool Q.V.D.N.A 
reference made to Miss Irving, one of the staff 
vho contracted blood poisoning during her work. For a 
time the doctors feared she would never recover her 
health. During her long and painful illness there was no 
word of repining or complaint from her. Her thoughts 
were solely for the poor patients among whom she worked 
When it became clear that it would be a long time before 
she could resume her nursing duties, Miss ‘Irving urged 
that another nurse should be appointed in her place, or 
the work might suffer. In the words of the Lord Mayor, 
“Miss Irving is a truly religious woman, and has in full 


A TRIBUTE AND A 


At the annual 


was 


long 


presiding at the 


without district 
successful 


Miss 


mary 
neve! be really 


taken t 


measure the missi spirit which 


hnursiny work can 
e) sion 
matron 
Kirkdale 
(after thirty 
years 


trict 


was also present Mills, retiring 


nursing, 


twenty Toul 
years of whicl 
have been spent 
in her present 
position), with 
a cheque as 


a token of 
esteem and 
gratitude. 


HEARTY co! 
gratulations may 
offered to 
Miss Lunn, 

the Superin 
tendent of the 
Northam pton 


Queen Victoria 
Nursing Insti- 
tution, who has 
attained he 
majority, and 
thus qualifies 
for the long 
service badg 

(21 years) under 





the Q.V.J.1 
Northampton has MISS 
every reason to 
appreciate Miss 
Lunn’s devotion to her pr and to the 
she conducts with such great ability 


QUEEN’S NURSES BENEVOLENT FUND 
announcea £669 15 6 


yberts 


YEARS’ 


HAS DONE 30 
NURSING 


MILLS Wedo 
DISTRICT 


fession Institution 





Previously 
Miss Ne Re 





Miss Rachel Dixon 4 4 
Miss Frances A. Wood 4 4 
tochdale D.N.A | U U 
Mortlake D.N.A. 22 0 
Paddington and Mary ebe rhe I N \ l l U 
Miss Hill c= 
Miss 8 Heap 9 { 
Anonym us 5 ( 
Anonymous 5 
Miss E Langley ) U 
Miss G. Miles 5 
Miss M. G. Langtor 10 6 
Miss E. Leonard ... a6 
Miss 8. A. G Lett 5 
Kensington D.N.A eS. f 
Miss Elizabeth Daly 5 
Marlborough and _ District -Nursir 
Association 10 ¢ 
Miss Mulroy 2 6 
Miss R. E. Randal 5 ( 
Miss Norah Fry ae ee 
679 17 2 
(All subscription h ld be ft di ct to the Hor 


Treasurer, Miss G. H. Vaugha igh Gard 


London, S.VV 





In the chapel at house 
be erected a tablet 
died in the institution 
approved the following 


Bath Work there is shortly to 
to the memory of a young nurse who 
at Christmas. The Guardians have 
inscription: ‘‘To the memory of 
*robetioner Nurse aged 22, who taken 
ill whilst in the performance of her duty, and died on 
Christmas Eve, 1913. This tablet is erected by members 
of the Bath Board of Guardians and the staff at Bath 
Workhouse and Infirmary as a tribute of respect and 


Snelgrove, was 





esteem.”’ 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Tributes. 
I HAVE received safely my prize for the March General 
Competition for which I thank you very much. It has 


not only given me great pleasure to be a prize-winner, 
but also I much enjoy entering for the Competitions, as it 
helps one to put together and arrange one’s ideas on 
various nursing subjects, and gives one a fresh Impetus 
for reading; also to read the judge’s criticisms on various 
papers is a very great help. I always look forward to 
Friday’s post when I know your valuable paper will bé 
delivered. I am working in the country ten miles fror 
a town and have neither doctor nor fellow-nurse within 
that radius. Can you wonder at my great eagerness and 
interest to see your paper‘ 
G. H. (Queen’s Nurse 


May I add to the official receipt my thanks for the 
postal order received this morning and may I say, too, 
what a help the competitions are to me—especially the 
judge’s report. Tue Nursinc Tres touches on every 
branch of nursing and health work, and so has proved 
of utmost value to me in my duties here 


W. H. Burner 








APRIL GENERAL COMPETITION 


Question 
What nursing difficulties are likely to arise in a case 
of tuberculous meningitis ina child of six and how would 
you deal with them 
Prizes. 
A first prize of 10s., a second of 5s., and books accord- 
ing to the number and worth of the papers. 
The rules were fully given in our issue of April 4th, 
page 417. 
The papers must be received at this office, the word 
“General” to be written on the corner of the envelope, not 
later than April 17th. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accon panied by the coupon im the margin of page 451 
All letters must be marked on the envelope ‘‘ Legal,” 
Charity,’ ‘* Nursing,” etc., and contain the full name 
and address of the sender and a per ge Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed 


“ 


CHARITIES 


Home for Woman with Nervous Debility (Old Visit 

The stay at a convalescent home does not run to months, it is 
usually restricted to two or three weeks; but in writing to the 
following give the circumstances of the case, and say how she 
could be useful, and you may be successful in getting her taken 
for the time you mention. In the first place, try St. Mary and 
St John's Home, Rownhams, Southampton; the lady superin 
tendent, to whom application should be made, is Miss Lilly 
Though not in the south, In Memoriam Cottage Home, 
bridge, near Pontefract, would, I think, be a suitable 
The secretary is Mrs. D. A. Neilson, Wentbridge House 
fract. There is ; Andrew's Convalescent Home, Folkestone 
It is under the § ent of the Sisters of the Community of 
St. John the Baptist. Cle wer. In yi to the sister superior 
at the home, you will require a letter of recommendation. Others 
that would be suitable if you can re are the Dolling 
Memorial Home ~.of Rest, Worthing y superintendent, Miss 
Dolling), and Rosemary Home, Herne Bay. For admission to the 
latter home, apply to Miss D. Scarlett-Campbell, 1 Queen's Gate 
Place, London, S.W 

E. H. E.—Thanks for your card. I am glad to hear you have 
found a home for the woman . 

Miss G.—Your letter has been forwarded 


TRAVEL 












Pensions at Vevey and Lausanne (Fiat Lux).—Your 
terms would be accepted at the Hotel et Pension Comte, Inter- 
nationale, Vevey-la-Tour; Mme. Guisan, Pré Fleuri, Pare de 
Sauvabelin, sur Lausanne; Mile. Quinche, 6 Avenue des Alpes, 
Lausanne ; and the Hotel Montfleuri, Route d’Ouchy, Lausanne. 
Swiss season tickets, available for 15 days over most of the main 
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is 1 2 t I iss it n ta i it 
¢ t the : Sorte At r n | . 
st t tl I Brighton i South ¢ t R 
' you re thinkir f ta ‘ these t 8, you 
v « ni t the trontier t in te rap 
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} tl rder rt ticket (carte-de size, the | eing 
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Swis Federal Railway, lis Regent Street, | doz S.W., for 
Safe Places for Children (Enem If you | lute 
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\ fred Matron Merchant Taylors’ Company Con 
t H Men, Bognor 
Univ ty ( H tal matron 
$ I t ur Ma hest ward s al Victoria 
t Folkestone (1 ! 
M \ ) ntender rs Belper Union In 
Croydon Union Infirmary’ (staff nurse); Shoreham-by 
» Infirmary lar night charge nurs¢ North 
n Union Inf senior charg nurst district 
Miss Ada Florence Third assistant matron, Rotherhithe 
Infirmar 
Lambeth Union Infirmary large nurse Stockport 
Infirmary (charge nurse, night superintendent, home 
sa rd Union Inf \ ntendent nurse 
dge lt n Infirmary superint nurse Holbora 
Infirmary th e sister 
s ¢ Night sister, District Hospital, Batley 
Bolton Infirmary and Dispensary Rochdale Infirmary 
rict Hospital, Batl 
Carlisl sister, |} day duty 
\ ra sister 
Miss Et} Theatre sister Hospital 
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PRESENTATION 
I. Biggir r ndent nu Warrington Poor Law 
has been pi nted on her retirement by the Guar 
rs, staff of botl stitutions, and the outdoor officers 
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Transfers and Appointments. 








rion Johnstone appointed to Manchester (Harpurhey 
tl Ashworth to ‘Deore n; Miss Harriet Buckley to Man 
Ardwick Miss Emily Faram to Methley; Miss Marion 
to Darwen; Miss Marv Maxwell to Burnley Miss Annie 
| to Manchester (Ardwick); Miss Hannah Sunter to 8t. 
7 J 7 
COMING EVENTS 
2ist.—Infants’ Hospital: Course of Lectures on “ Babies’ 


Ralph Vincent, 3.30 p.m. Tickets for the course of four 
Ss.: single t . 





Aprit 22np.—C.M.B. Examination. 


APRIL 





27Ta-May ist.—Annual Nursing and meetiuy Conference 


and Exhibition, Horticultural Hall, London, 8.¥ 


Mayr Is 


sity Hall, 


t.—Nurses’ Missionary League Annual " itectings, Univer- 
Gordon Square, W.C 
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A MESSAGE TO 
NURSES 








B \ WE SUPPLY: 
ay \ Surgical Dressings 
: i\ Instruments 
% 4 Drugs 
: fa i | Invalid Furniture 
. ® Uniform Material 
| oA 4 Overalls, Linens, &c. 


Please apply for 


our Catalogue 
of 





Nursing Appliances, 


j 

pies j 

Etc. v bs 
{ 





HOSPITALS & GENERAL CONTRACTS &. 
25 to 35, MORTIMER STREET, LONDON, W. _ 


Telegrams—** CONTRACTING, LONDON.” Telephone—GERRARD 5840. 
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| To the Maternity Nurse (No. 5). 

| Without going into the matter deeply, some Nurses say Glaxo is a dear food. This is not 

| so; in fact Glaxo is not only inexpensive, but, compared with other forms of feeding, it is 

economical. 

| Glaxo compares with ordinary cows milk Javourably 

: é . , ' 

1 Because the quantity of its solids, ¢.¢. Fat, Milk Sugar, Proteids and Mineral Matter, never 

| vary. A Nurse is quick to see the importance of this, when it is realised that the fat in ordinary 

1 milk varies greatly, it may be 2% to 7°; consequently an infant may suffer from starvation one 

| day, and the next day from indigestion through an over-supply of fat. 

| (The quantity of fat is mentioned because the solids, 

not fat, do not vary as much as the fat. 

2 In Glaxo one has only the pure solids of Milk—one 

| adds the required amount of boiling water, conse 

quently there need be no waste from an over-supply of i] 

sour milk. 

3 With Glaxo no cream or milk has to be added. 1] 

| 1] 

| 

4 With Glaxo there is no time spent experimenting, and 1} 
manipulating it to baby’s digestive capabilities. if 

| | 

| 5 The obvious economy of Glaxo compared with foods Builds | 

that require the addition of Milk to supply their lack 

| of nourishment is so apparent that it calls for no B . B bi | 

further remark. onnie a 1es | 

: ’ S Kino’ . — | 

| GLAXO, 45 King’s Road, St. Pancras, N.W. 1] 

Th ee Se Ae ae ——— 
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A HANDBOOK FOR | |Jvcst eno eranon | 


No. 1 BERNERS ST. 


MIDWIVES and | [fh rpnstormations 


MATERNITY NURSES senile sheep 


EXTRA FULL OF HAIR, 








By ANY STYLE, 2 GNS. or 
“ | 3 GNS. 

COMYNS BERKELEY ] The only measurement required 

is the circumference of the Head. 
M.A., M.D., M.C. Cantab., F.R.C.P. Lond. A PATTERN OF HAIR AND 

REMITTANCE MUST . 

“Covers the ground indicated by the title very ACCOMPANY EACH ORDER. a ee 
completely. It should prove of much value ie PURE 
to midwifery pupils and their teachers.” . re HUMAN 
British Medical Journal. f : wi? HAIR. 


16-in... 


onl ‘ 2 
“It contains in a clear and concise manner 18-in... 3 
5/ 
7/ 


all that is required of nurses and midwives 
presenting themselves for the examination of 




















the Central Midwives’ Board.”—Lancet. be  osin... 12/6 
in....15/6 

Third Edition, Revised and Enlarged, with Ap- 1 28-in....21/- 

pendices on Cancer of the Uterus, the Rules of | q 

the Central Midwives Board, Venereal Disease nap Sona to 

S . ete. 

Cesarean Section, etc | For GOODS ON 

With Frontispiece and 58 Illustrations {| : , -ee our 

: | Pee : ILLUSTRATED 

in the Text. 5s. | : CATALOGUE 
PARTING MAY BE HAD ost Bree 

CASSELL & CO., La Belle Sauvage, London, E.C. WHERE !ESIRED. on Application. 
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|} 84, FOXBERRVY ROAD, 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





ECLAMPSIA FROM THE POINT OF VIEW OF THE DISTRICT 
MIDWIFE’? 


HE first thing that strikes one in dealing 

with this subject is the extent to which the 
situation has improved in recent years, and per- 
haps especially so from the point of view of the 
district midwife. 

At one time there appeared to be only two 
alternatives in the treatment of eclampsia on 
district—the first: deliver at once; the second: 
do nothing, so as to avoid provoking a fit. 

No one, naturally, likes the plan of doing 
nothing, and therefore the midwife spent hours of 
agony, feeling that the patient’s life might be 
saved, if only a skilful operator could be ob- 
tained, and that without one there was very little 
hope. It is a solid comfort to know that nowa- 
days, if a patient has a fit or two, and if labour 
has not begun, one need not fidget about opera- 
tive measures, seeing that a very good range of 
medical opinion would only recommend treating 
the eclampsia and not hurrying on the labour. 
Midwives never have to deal operatively with the 
os, therefore there is a tendency for them not to 
realise how difficult and dangerous delivery 
through an undilated os must be. 

Dr. Fairbairn boldly says that in such a case, 
when the cervix persists, if you must operate, 
the safest course is Cesarian section. Now it is 
perfectly obvious that Cesarian section cannot be 
done on the district, so we are brought to a con- 
sideration of the measures left to us. Treating 
eclampsia is very like treating a delicate infant. 
Each case must be judged on its own merits, and 
the most carefully framed rules will be liable 
to exceptions—but all the same we proceed better 
when we have an intelligent idea to work from. 
Nobody knows the exact cause of the complaint. 
It is a toxemia of pregnancy that brings about 
great disorganisation of the liver, and the kidneys 
strike work. What are the indications? First it 
is a toxemia of pregnancy, therefore you want to 
get the poison out of the system. You must make 
the bowels act, vou must get fluid into the 
patient, you must make the skin act.. There 
must be great quiet. It may be interesting to 
illustrate treatment by speaking of three cases 
which have occurred in the Home during the past 
year. 

Mrs. E—— C——, aged 24. Emergency case. 

General Condition.—Great cedema of face, 
hands and feet. One eye closed, and only a glint 
of the second eye-ball to be seen. Abdomen dis- 
tended with ascites. Pulse hard, urine nearly 
solid with albumen, patient not in labour. The 
pregnancy had lasted thirty-six weeks when she 


1 Quoted by permission from Oak Leaves. 





was first taken ill on November 17th, 1912; she 
then complained of a violent headache, pain in 
the chest and sickness. She had two fits on 
November 19th, and after the second was abso- 
lutely unconscious for two hours. She was sent 
in by her own doctor on November 20th. 

Treatment.—Five grains of calomel was ad- 
ministered on admission to the Home. Luckily 
she took fluids well, so this was followed by salts, 
1 drachm in water. Magnesium sulphate (Epsom 
salts) was used, but in most of these cases sodium 
sulphate (Rochelle salts) is to be preferred, as less 
nauseating. The patient was wrapped round with 
hot blankets, several hot bottles were applied, a 
large enema of warm water and mag. sulph. (two 
tablespoonfuls) was given. (In giving enemas 
for eclampsia, several points should be observed : 
There must be two people present. The patient 
should be kept on the side, as indeed she should 
be throughout, with the butteéks near the edge 
of the bed, and the basin containing the injection 
should rest on a chair and not on the bed itself. 
The bone nozzle should be taken off and a stout 
No. 12 gum elastic catheter substituted. A lard 
tin, a bowl or a large kidney tray can receive the 
action, being constantly emptied into a slop pail 
near the bed. The assistant should stand on the 
further side, retaining the patient in the lateral 
position with her left hand, and in the right a thin 
piece of firewood well wrapped in a towel, ready 
to put between the teeth if a fit occurs.) 

Following the enema and its subsequent action, 
a saline injection per rectum was given, and this 
was repeated at frequent intervals. Much hot 
water and barley water were given by the mouth, 
but no attempt was made to feed the patient. 

The bowels were extremely obstinate, and both 
salts and enemata had to be repeated many 
times. Large linseed poultices were applied over 
the loins, covered with jaconet, and kept on by 
a flannel binder; they were renewed every two 
hours. 

Under this treatment, within twenty-four 
hours, the patient was excreting a fair quantity of 
urine and sweating freely. There was still much 
albumen, but the edema was lessening, and the 
pain in head, eyes, and sternum was also passing 
away. 

A week after admission, although the general 
condition was much improved, she was passing 
so much albumen (one-third) that it was not con- 
sidered safe for pregnancy to continue, and labour 
was induced. There were no further fits, and the 
child was small but living, and has since done 
well. The mother made a slow convalescence, 
and slight albuminuria persisted throughout; she 
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showed distinct mental symptoms in the third 
week, and had to be kept extremely quiet for a 
long time. She and the infant are now both 
very well, the child’ a remarkably fine specimen. 

The probability is that had this patient been 
hurried into labour on the day of her admission 
she would have died very rapidly, as she was not 
in a condition to stand the slightest further strain. 
The point is a very interesting one, because we 
all admit that once the child is born at least 
one major difficulty is out of the way, and there- 
fore there is a great tendency to get the child 
born at all risks. In just the same way if you 
have a woman in labour with bad heart disease in, 
say, a lonely country place, and have sent for 
the only doctor who does not come, obviously 
the woman will feel better when the baby is 
born, but if you give her a pulley and urge her 
to bear down, she will very likely die before de- 
livery. In midwifery an old hunting proverb is 
very applicable: The longest way round is the 
shortest way home. But it is noticeable that 
although treatraent may reduce the cedema, stop 
the fits, cause the bowels and kidneys to act well, 
the patient rarely recovers sufficiently for it to be 
safe to allow her to go to term. A condition is 
secured which, although it shows great improve- 
ment, is yet a very unstable one. Also it is 
generally impossible to feed except with diluted 
milk, and possibly milk puddings, and so a favour- 
able moment must be chosen for inducing the 
labour. Sometimes nature comes to our rescue, 
and decides to get the thing over with very little 
disturbance, as in the second case. , 

Mrs. E—— McC , aged 27, M.3, emergency 
case. Patient had not suffered from albuminuria 
in either previous pregnancy. Early in June, 
1913, she suffered for some days from vomiting, 
headache, and cedema, being then in her thirty- 
ninth week of pregnancy. On June 10th she had 
two fits, and sent for her midwife, who appa- 
rently not recognising the nature of the illness, 
dressed the patient in her out-going clothes, and 
walked her on a wet evening to the doctor’s sur- 
gery. The doctor states that he diagnosed eclamp- 
sia, but nothing seems to have been done. The 
patient returned to her home, and had fits 
at frequent intervals during the night, her hus- 
band thought every hour, but on going carefully 
over it, one could not be certain of more than 
eight fits. In the morning, the husband made 
efforts to get her into a hospital, and failed. We 
were applied to at 2 p.m. and desired them to 
bring her in at once. 

General Condition.—On 
peared unconscious of her surroundings, but 
would take fluids when urged. There was much 
cedema of face, hands, and feet, and dropsy of the 
abdomen. She evidently had intense headache. 
Her friend stated that no urine had been passed 
for twenty-four hours. On catheterisation about 
four ounces was obtained, reddish-brown ir 
colour. The treatment followed the same lines 
as the previous case—calomel and salts; enemas 
of mag. sulph.; poultices to the loins. Two fits 





admission she ap- 


took place shortly after admission, but subse- 
quent to them progress was very good, brisk 





actions of the bowels were obtained immediately, , 


and the skin acted profusely. The poultices there- 
fore were only renewed every four hours. The 
temperature of the room was easily kept at 70° 
to 75° F. Had the patient been in a draughty 
cottage it would. have probably been necessary 
to change them more frequently. 

The report on the first twenty-four hours was: 
mental condition much improved, able to answer 
questions though with difficulty; bowels open ten 
times; urine passed, at least 40 oz. (some was 
passed under her). 

In spite of the frequent actions, it is evident 
that much of the rectal saline was retained, as 
one was given at 10 a.m. and no action then took 
place till the afternoon. The patient was fed 
during this period on hot water, barley water, 
whey, and finally on a little milk and barley 
water. At 4 p.m. she had tea $3viii, and at 
4.30 she asked for the bed-pan, a great improve- 
ment, as many of the actions had been passed 
unconsciously. She was not left during the after- 
noon, and appeared to be sleeping comfortably. 
She grunted once or twice, a sign of discomfort 
which was thought to refer to the griping action 
of the salts. Just before 5, I prepared her poul- 
tice, and when we approached the bed in order 
to apply it, we found the baby lying between her 
thighs, still-born. No F.H.S. had been heard 
since her admission, but it was curious that 
although so closely watched, there had been no 
sign of labour. No further difficulty occurred; 
the room was kept at 70° F. for two or three days 
in order to promote good skin action. The urine 
of course was carefully watched for albumen, and 
feeding up was only gradual, the patient at first 
having thickened foods, and only reaching fish 
when the albumen had practically disappeared. 

: (To be concluded.) 








MIDWIVES IN THE UNITED STATES 


HE United States, though so well advanced in the 

organisation of the nursing profession has hitherto 
had no standard for midwives. As a result hundreds of 
deaths of babies and mothers, and thousands of cases of 
blindness, are caused annually through the ignorance and 
carelessness of midwives. 40 per cent. of all births in 
the State are attended by midwives, and 10 per cent. 
of the deaths of all children under 1 year of age occur 
during the first twenty-four hours after birth. At least 
one out of every twenty-two of these deaths is the 
result of injuries received at birth. ; 

We are glad to see that at last steps are being taken 
and the committee for the prevention of blindness in 
New York State has announced that it will place before 
the public health council of the State at once proposals 
for the regulation, examination, and inspection of mid- 
wives. 








Ix thanking her friends for their efforts in raising a 
Defence Fund to defray her expenses in connection with 
the legal proceedings to which we referred in our issue of 
March 2lst, Mrs. Macdonald of Salford said she desired 
specially to thank all those who had worked for and 
signed the large testimonial of confidence and who arranged 
a concert and whist drive ‘‘in aid of my expenses.” 
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NOTES FOR MIDWIVES 


How Do You Reap Rute E18? 


LD the Central Midwives Board, at its last 
be eting institute a precedent? The reports 
is that one of the two charges proved against 
was that she had broken her Rules in 
not having noted in her register her application of 
silver nitrate drops to the eyes of two infants 
under her care. It would be perfectly easy tor 
midwives to make a note in their registers of 
their use of silver nitrate, perchloride solution 
&c., in respect of infants’ eyes; but it is exceed- 
vy doubtful if any midwife could be expected 
to construe the words of the Rule to include i 
their meaning the application of these eye-drops. 
The Rule runs as follows:—‘*A midwife must 
note in her register of cases each occasion on 
which she is under the necessity of administering 
my drug other than the simple aperient, the dose, 
the time, and cause of its administration.”’ One 
generally understands the words “administering 
a drug” to mean by the mouth, especially as 
these words are followed by “other than the simple 
aperient” without any dividing comma; and 
followed again by the word “dose.” In _§fair- 
ness to midwives (and their inspectors) the 
Rule will require a clearer translation if it is to 
cover the use of drugs other than those given 
nternally. It would be interesting to know how 
many midwives’ registers would be found in agree- 
ment with this decision of the Board and how 
many inspectors have expected to find such 
ntries. 


tell 


a midwile 


DISINFECTION. 

THE question of midwives’ disinfectant baths 
has been much discussed lately. Although they 
are in such responsible positions in regard to the 
lives of their patients this does not guarantee them 
to be trusted, it appears, to take a disinfectant 
bath in their own homes. But medical officers 
and inspectors have very varied ideas. Last week 
we read that a midwife not gaining admission into 
two public baths took her disinfectant bath at 
home, using a bottle of disinfectant given her by 
her inspector, but it was not.considered “to the 
satisfaction of the Local Supervising Authority.” 
This inspector it appears allows the midwives to 
wash their hair at home; but they must bath at 
the public baths. It transpired that the S sanitary 
Authority of the district never collects midwives’ 
cloaks und bonnets to be disinfected—“as they 
are not taken into the patients’ rooms”! This 
week we read that an M.O.H. insists on midwives 
coming to the isolation hospital for a disinfectant 
bath, because he cannot trust some of them to 
wash their hair at home! Here however it is 
done in comfort with a hospital nurse in charge, 
a room for drying the hair, and a cup of tea to 
follow. 

We do not wonder there is a dearth of mid- 
Wives desiring to practise; instead of induce- 
ments being offered, they are being ruled out of 
existence and degraded by being treated like 
children who cannot be trusted. 





MIDWIVES (SCOTLAND) BILL 


UR readers know how strong is the desire in Scot 
Opiana for a Midwives Act, and will remember the 
earnest plea made by Dr. A. K. Chalmers at the Scottish 
Nursing Conference and published in full in our journal 
Mr. Barnes has, introduced in the 
House of Commons a Bill de Signe d ‘‘to secure the bette: 
training of midwives in Scotland, and to regulate thei 


we are glad to see, 


practice.” Five other members support the Bill. rhey 
are Mr. Ainsworth, Mr. A. Henderson, Mr. R. Harcourt, 
Mr. Duncan Millar, and Dr. Chapple At one time last 


year it seemed likely that the Secretary for Scotland 
would introduce a Government Bill dealing with Midwives 
in Scotland. For one reason or another, most probably 
because such a crowded session as the present offers littl 
opportunity for the passing of departmental bills, it has 
not yet made its appearance. Accordingly Mr. Barnes has 
broug ht forward his measure, which by the way, has at 
least once been before Parliament on a previous occasion 
Lord Balfour has also presented a Bill in the Hous 
of Lords which was read a first time 
better training of midwives in Scotland and to regulate 
their practice. In doing so he said it followed closely on 
the lines of the Act which was in operation in England 
with modifications to meet local requirements. It provided 
that after 1916 no woman not certified as competent 
should use the title of midwife, and after a further limit 
of years, in 1921, further limitations would be put on the 
attendance at childbirth of those who were not certified 


to secure the 


Care has been taken to lay down that the local adminis 
tration will be in the hands . town Coenen, inty 
councils and district committees, bodies which are entirely 


unconnected with the poor law. Lord Balfour made it 
plain that the association of administration with the poor 
law authorities would have been resented by doctors and 
midwives alike. 

It is claimed with a good deal of reason by Lord 
Balfour that opinion in Scotland has been ripening fo 
legislation on this subject. Medical and administrative 
opinion at any rate seems to be welcoming the advent of 
such a Bill. As Earl Beauchamp said in the House of 
Lords, the Government recognise the value’ of this Bill, 
but they have not yet p pledged themselves to all its details. 
More of that will be heard on the second reading 








APRIL COMPETITION 


For MIDWIVES aND MATERNITY NURSES 

Doctors state that there would be fewer failures in 
breast feeding by middle and upper-class mothers if 
nurses were more impressed with its paramount importance 
and were more optimistic and ingenious when faced with 
minor difficulties. 

Question. 

Give a list of the difficulties which may arise in the 
course of breast feeding a normal baby during the fir 
six weeks, and your methods of combating the same. 

Prizes. 

A first prize of 10s., a second of 5s , and books accord 
ing to the number and worth of the papers. 

The rules were fully given in our issue of April 4th, 
page 436. 

The papers must be received at this office, the word 
“*Midwifery ” to be written on the corner of the envelope, 
not later than April 17th. 








Doctors’ Signatures for C.M.B. Forms 
perandum).—It is not usual for doctors who @re approve le« 
turers to be also approved to sign Forms III. and IV. (that is 
for the practical work). It is usual for specially approved 
midwives or doctors to sign for the cases. If y ; 
lecturer is the person who sees your cases, you mus ‘ 
certain that he is also “ approved” to sign Forms III. and IV 
before sending up your signed schedule. On this you will find 
two spaces for the signatures of the approved teacher,. and the 
approved person who signs for the practical work. It is also 
now arranged that each delivery must be stated and dated and 
signed by the latter on the schedule, which has to be sent up 
three weeks before the examination. 
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C.M.B. PENAL MEETING 


Removed from the Roll. 


T the resumed sitting of the Central Midwives Board 
on March 3lst, the adjourned Sarah Ann 
Bandy (Herts) was heard. There was no defence, and 
Miss Burnside, her inspector, said that great efforts had 
been made to teach the woman, but they made no impres- 


She had inspected her 27 times during the year. 


case of 


sion, 
Susannah Adams (Glamorgan). This case was brought 
before the notice of the Board as a result of an inquest 
on a child that, according to the evidence, had died of 
hemorrhage of the cord owing, as Dr. Morris stated, to 
its having been imperfectly tied. There were other charges 
proved by her inspector of breaking the Rules. 

In striking this woman from the Roll, the Chairman 
emphatically said it was not the question of the hemor 
rhage of the cord that had decided them, but her failure 
to send.for medical help and her inability to take and 
record pulse and temperature. 

Mary Baker (Cheshire). Dr. Young the M.O.H., who 
was present to give evidence in this and two other cases 
from Cheshire, said she had a bad record for puerperal 
fevers, was unable to use the clinical thermometer, and 
was not clean, nor did she use disinfectants. 

Margaret Haddock (Cheshire). The charge was that 
She had a septic case, did not notify, nor was she dis 
infected to the satisfaction of her Local Supervising 
Authority. Questions by Mr. Golding Bird and Sir 
Shirley Murphy elicited the fact that she had called in 
a doctor, the labour not being normal, and that he had 
attended throughout, therefore when the case went into 
hospital she thought it was for the doctor to notify, not 
herself The M.O.H. further said that she refused 
to come to the isolation hospital to have her disinfec- 
tant bath (where, it would seem, this is done in comfort, 
with a cup of tea to follow in a comfortable room with 
a fire and all under the supervision of a trained nurse). 
Miss Paget asked the M.O.H. if he did not think a 
midwife could take a successful disinfectant bath in 
her own home; he said some could not be trusted, 
especially in the matter of washing their hair. He frankly 
considered this woman unsafe as she was one of those 
who would never admit themselves in the wrong. 

Betty Watson (Rochdale). This case was defended by 
counsel (Mr. Travers) and certain of the charges against 
her were considered not proved. Dr. Rodley wrote on her 
behalf saying that some of the evidence against her was 
in his opinion not reliable. Her inspector’s evidence was 
considered by the Board sufficient proof of serious breaches 
of the Rules. 

Severely Censured. 

Marion Newell (Stoke-on-Trent). This midwife holds 
the Coombe Hospital Certificate and the charge against 
her was that, having been told by Dr. Harper, her in- 
spector, that one of her patients had .been sent to hos- 
pital with puerperal fever, she continued to attend a 
case confined the same morning, and also attended other 
cases later on without being disinfected. The midwife 
tried to explain to the Board that she had received no 
definite notification (or instruction) that the case was in 
fact septic fever, and that she expected, if it were so 
to receive such definite information by !etter. The Board 
however considered it a serious offence and _ severely 
censured her. 

Se ntence Postponed. 

Mary Edwards (Wolverhampton There were various 
charges which the Board found uncorroborated, and they 
decided to consider only her inspector’s report which said 
that her visits were irregular, that she was unable to 
take temperature with any accuracy, and her charts 
showed records written on days when she paid no visits. 
The midwife wrote saying she was sorry to have given her 
inspector so much trouble, and that her irregular visits, 
&c., were caused by the serious illness and death of her 
daughter. A report was asked in three and six months. 

Harriet Hughes (Cheshire). For breaking the Rules in 
respect of getting medical help and notifying the L.S.A. 
Dr. Young asked the Board to be as lenient as possible, 





—_——_.., 


as she was a sensible woman who was willing to 1m prove 
and was undergoing education in taking pulse and tem- 
perature. Sentence was postponed ‘on a report in three 


and six months. 


Emilie Victoria Pocock (London his midwife, who 
holds the C.M.B. certificate, defended her own case, the 
charge being neglect in calling medical help for inflamma. 
tion of, and discharg« from, the eyes of tw infants, 
[he two mothers were present to give evidence in the mid. 
wife’s favour, the defence being that, hearing from one 
mother that her child’s eye was sticky on the morning, she 
put in silver nitrate drops 2 per cent. as a. prophylactic 
measure, although seeing no discharge herself, it being the 
tenth day; and in the other case, two days after usin 
silver nitrate drops as a precautionary measure, she call 
in a Queen Charlotte’s doctor to see the infant’s eyes. Dr, 
Lloyd—of Queen Charlotte’s Hospital—-said he found the 
eyes slightly inflamed, but did not think the case serious 
enough to notify to the authorities as ophthalmia. 

Dr. Pilliet’s evidence was that she called to inspect the 
children’s eyes a day or two later than the date when 
silver nitrate had been dropped in, and she found in one 
case, one eye slightly inflamed and one slightly dis harg 
ing, and in the other case the eyes were sticky. 


Dr. Sandilands, M.O.H. for the Borough of Kensington, 
said that one of his Health Visitors had paid a chance 
visit before the midwife had ceased her visits (in response 
to the notification of birth). But he had not allowed his 
Health Visitor to appear as witness, as he considered it 
very undesirable that any confidential report of his officers 
to himself should be used as evidence against a person of 
the same training as the Health Visitor. It would 
create unpleasantness and a precedent, and the succeag 
of the work of the Health Visitors depended largely on 
the good relations between them and the midwives, which 


relations were very cordial in the Borough of Kensington, 


The Board at first threatened to adjourn the case until 
this evidence was forthcoming, but it was decided there 
was sufficient evidence to continue. A further charge wag 
that Miss Pocock had sent for medical aid writing op 
her form ‘‘for abdominal pain’’ without mentioning the 
high temperature of the patient. 

The Board decided that she must again be cautioned 
to keep the Rules, and they still await the inspector's 
reports which they asked for in November to be given im 
three months. It was serious to omit putting the patient’s 
high temperature on the printed form calling for a doctor; 
also it was a breach of the Rules not to have noted in her 
register having applied silver nitrate to the infant’s eyes. 








Nursery Management. By Mary Gardner. (London: 
Eveleigh Nash.) 5s. 

Mrs. GARDNER, in her modest little foreword, tells her 
readers that she has touched on topics not usually im 
cluded in nursery handbooks, and we would add that 
herein lies the value of the book. The author takes up 
in detail such questions as the choice of a nurse, the 
training of educated women for this profession, the 
method of early education by the Froebe] and Montessort 
systems, amusements, the choice of a name (with af 
alphabetical list of names and their meanings), clothings 
including the washing and mending, and school outfits; 
while even suitable presents for infants and older children 
are suggested. 

The chapter on ‘‘Nursery Menus”’ contains some excel 
lent recipes, but the great importance of giving somé 
hard foods to necessitate grinding to 
strengthen the jaws and teeth is not sufficiently recog? 
nised, and we would remind the author that the practieé 
of keeping milk warm in a vacuum flask is open to the 
same objection as keeping it in the old fashioned foods 
warmer. Directions are given for the making of variout 
little tovs and games, which would go a long way towards 
solving the difficulty of amusing a convalescing child 
This is a book that private nurses will do well to make 
a note of, as they would find it of great use to recomme 
to those who have the care of children, especially @ 
educated mothers. 


gp 
munching and 











